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NICORETTE 

Nasal  Spray 
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Contains  nicotine 

THE  FASTEST  RELIEF  FOR  STRONG  CRAVINGS 


ABBREVIATED  PRODUCT  INFORMATION:  For  the  treatment  of  nicotine  dependence  and  the  rapid  relief  of 
withdrawal  symptoms  which  may  occur  during  smoking  cessation.  It  may  be  of  particular  benefit  to  the  most 
heavily  dependent  smokers.  Legal  Category:  P  Product  Licence  Holders:  Pharmacia  &  Upjohn  Ltd.  Date  of 
Preparation:  May  2000.  Further  information  is  available  from  Pharmacia  &  Upjohn  Ltd.,  fw 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK.  Tel.  01908  661  101.  \J  PnarmaciaS,Upjohn 
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Vitabiotics  brand  leaders  are  now  looking  even  better 

Vitabiotics  has  always  delivered  effective  formulas  and  some  of  the  UK's  best  supported  and  fastest 
selling  brands.  Now  we've  a  range  of  exciting  new  developments  to  grow  your  sales  even  further. 

Osteocare®  is  the  UK's  leading  calcium  supplement,  and  is  more  advanced  with  additional  bone- 
strengthening  nutrients  like  boron  and  copper.  Modern  new  packaging  highlights  Osteocare's  support 
of  the  National  Osteoporosis  Society,  and  we'll  be  making  sure  it's  leaping  off  your  shelves  too,  with  a 
major  new  advertising  campaign  featuring  the  English  National  Ballet. 


Perfectil®  advances  your  customer's  beauty  regime  with  a  unique 
combination  that's  recommended  by  Premier  -  the  leading  model  agency 
representing  some  of  the  biggest  international  stars  of  the  business. 

Wellman®  has  been  boosted  with  stylish  new  packaging,  and  is  the  choice 
of  many  professional  sports  teams  including  Premier  League  football 
clubs.  It's  ideal  for  sportsmen  and  executives  with  a  hectic  lifestyle. 

Wellwoman®  has  been  launched  in  conjunction  with  She  magazine 
and  both  Cardioace  and  Jointace  are  now  approved  by  BUPA. 


Throughout  the  year  we'll  be  supporting  all  these 
categories  with  powerful  advertising  and  PR  activity, 
including  press  and  magazines,  underground,  radio, 
posters  and  buses. 

With  innovative  new  launches  to  look  out  for  too, 
we're  helping  to  generate  excitement  in  the  VMS 
sector  and  building  brand  leaders  for  the  future. 


•  VIBRANT  NEW  PACKAGING 

•  EXCITING  NEW  LAUNCHES 

•  POWERFUL  NEW  ADVERTISING 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Celebrating , 
of  innovation  /.  nutrition 


UK  EXPORT 
2000  AWARD 


OUTSTANDING  ACHIEVEMENT  One  of  the  UK'S  top  100 

visionary  companies,  2001 


iionlOO 


For  a  brochure  on  Vitabiotics  and  our 
complete  range  call  free  on:0800  980  9060 

www.vitabiotks.cam 
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COMMENT 


It's  all  history  now.  but  the  Annual  Re\  ie\\  ol  the  Royal 
Pharmaceutical  Society, published  last  week,  makes  for 
an  interesting  read. The  financial  figures  are  inevitabl) 
a  focus  of  attention  -  pharmacists  have  a  proprietary 
merest  in  knowing  how  their  registration  Ices  (which 
make  up  30  percent  of  the  Society's  income)  arc  spent 
The  breakdown  of  Council  members  expenses  is  a 
welcome  addition  to  the  Review. although  mam  will  latch 
mi  to  the  £11 1,000  overspend  on  the  budgeted  figure  of 
£356, 000.  Having  a  president  w  ho  has  commuted  regularly 
from  Edinburgh  to  London  is  in  part  responsible, but  that  is 
he  cost  of  democracy,  for  the  rcst.w  e  are  told  that  the  past 
-ear  has  seen  a  surge  in  Council  activity.  It  is  true  that  our 
sleeted  representatives  had  a  heaw  and  di\erse  agenda  to 
svork  through  last  vear.To  satisfy  the  British  predilection 
for  wanting  to  know  who  earned  what  at  Lambeth, 
members  will  have  to  visit  the  Society 's  website  to  see  a 
nil  financial  statement  -  posted.it  must  be  noted,  well  in 
advance  of  next  week's  annual  meeting  Hut  even  that  gives 
no  detail  about  the  publications  directorate,  the  Society  s 
major  source  of  income  (and  expenditure)  This  is 
c'ommerciallv  sensitive  informal  ion,  but  given  the  push  for 
greater  transparency  evident  elsewhere,  it  is  surprising 
there  is  not  more  detail.  It  is  worrying  to  see  that  the  BPC 
continues  to  be  such  a  drain  on  resources  The  impact  of 
this  and  other  exceptional  events,  such  as  the  high  cost  of 
the  RPM  campaign  (£"5,000).  and  a £-25,000  legal  bill  for 
defending  the  Society's  p  eg  exam  procedures  from 
disgruntled  graduates,  she  the  importance  of  maintaining 
adequate  reserves.And  w  ith  a  deficit  for  the  year  after  tax 
of  £1. 3m.  cash  reserves  of  £3. 2m  look  slender. With  the 
Society  facing  major  o  sts  linked  to  CPD  and  self- 
regulation,  how  long  will  it  be  before  the  (relatively  low) 
registration  fee  comes  under  serious  scrutiny? 
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Novartis  £1.9^  billion  acquisition  ol  Roche  shares 
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Online  trading  site  Unipkir  .  Ills  gone  into 
liquidation  alter  railing  to  secure  new  funding 
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E-prescribing  to 
be  investigated 
by  APPG 

E-prescribing  is  to  be  the  subject  of 
the  next  All-Party  Pharmacy  Group 
investigation. 

Dr  Howard  Stoate,  Labour  chairman 
of  the  Parliamentary  group,  said  the 
Government  wanted  to  enable  the 
possibility  of  e-prescribing  by  2004. 
After  the  election,  the  group  would  be 
giving  priority  to  a  review  of  the 
potential  for  e-prescribing. 

He  said  it  was  unlikely  that 
controlled  drugs  would  ever  be 
allowed  for  prescription  over  the 
internet,  but  there  was  room  for  it  to 
happen  with  repeat  prescriptions. 

"We  are  going  to  look  at  e-prescrib- 
ing by  GPs  and  repeat  prescribing  by 
pharmacists,"  he  said.  "It  could  be  an 
extremely  efficient  and  cost-effective 
way  of  prescribing." 

He  said  he  had  tested  out  the  US 
controls  on  e-prescribing  and  found 
them  to  be  too  lax.  As  a  test,  using  a 
researcher,  he  was  able  to  obtain 
Viagra  over  the  internet  simply  by 
ticking  a  box  to  say  that  he  was  not 
being  prescribed  other  drugs  which 
could  cause  complications,  and  by 
filling  in  his  credit  card  details. 

NICE  guidance  is 
being  ignored 

One  in  five  health  authorities  is  not 
funding  one  or  more  drugs  approved 
by  the  National  Institute  for  Clinical 
Excellence,  according  to  a  survey  by 
the  Liberal  Democrats. 

Drugs  approved  by  NICE  are  often 
subject  to  further  consultation  within 
HAs,  delaying  the  introduction  of 
drugs  in  some  areas. 

Sandra  Gidley  MP,  Liberal  Democrat 
health  spokesman  and  pharmacist 
said:  "The  Government  set  up  NICE  to 
end  the  postcode  distribution  of 
drugs.  Our  survey  shows  the  postcode 
lottery  is  alive  and  kicking. 

"Local  health  authorities  are  ignor- 
ing NICE  and  publishing  their  own 
guidance.  And  patients  are  havi:  to 
negotiate  a  confusing  maze  of  infoi:  na- 
tion to  get  the  treatment  they  need 

Two  drugs  still  awaiting  approval  b; 
NICE  -  beta  interferon  for  multiple 
sclerosis  and  Herceptin  (trastuzumab) 
for  breast  cancer  -  are  being  widely 
prescribed  by  most  health  authorities, 
survey  revealed. 

S  report  in  Sunday's  Observer 
■  '.per  said  that  the  Government 
'  •  e  it  compulsory  for  health 

Aiit!  Mies  to  fund  NICE  approved 

treatments. 


RPSGB  directors'  pay 
es  up  by  7.8pc 


Salaries  for  the  Royal  Pharmaceutical 
Society's  secretary,  registrar  and  five 
directors  rose  by  7.86  per  cent  last 
year  compared  to  1999. 

Overall  remuneration  for  the  six 
was  up  7.33  per  cent  including 
benefits  and  pension  contributions. 
This  compares  with  an  average  rise  of 
5.77  per  cent  in  employee  costs,  tak- 
ing into  account  the  slight  increase  in 
the  number  of  staff  working  for  the 
Society. 

Overall,  employee  costs  rose  8.01 
per  cent  to  £9. 133  million  in  2000. 

The  figures,  which  were  posted  on 
the  Society's  website  after  its  Annual 
Review  was  published  last  week,  give  a 
breakdown  of  director,  secretary  and 
registrar  remuneration  levels. 

They  show  that  one  person  was 
paid  between ±110,001  and£115,000 
in  2000.  For  1999,  the  highest  remu- 
neration was  between  £100,001  and 
£105,000. 

Of  the  remainder,  one  person  was 
paid  between  £95,001  and  £100,000, 
two  people  were  paid  between 
£90,001  and  £95,000,  one  person  was 
paid  between  £80,001  and  £85,000 
and  one  director  was  paid  between 
£70,001  and  £75,000. 


After  the  retirement  of  John 
Ferguson,  the  secretary  and  registrar's 
position  was  advertised  with  a  six 
figure  package'. 

Elsewhere  in  the  Annual  Review, 
Council  members'  expenses  rose  by 
almost  49  per  cent  to  £426,185  in 
2000,  compared  to  £285,427  in  1999. 
There  is  some  indication  of  the  level  of 
Council  members'  activities  in  the 
Review,  including  the  number  of 
events  attended. 

This  is  the  first  time  that  such  infor- 
mation has  been  given. 

RPSGB  director  of  public  affairs 
Beverley  Parkin  said  that  the  increase 
in  the  staff  costs  includes  an  element 
of  exceptional  salary  costs  associated 
with  internal  restructuring  within  the 
directorates. 

There  has  also  been  a  relocation  of 
the  animal  medicines  division.  If  these 
are  factored  out,  the  employee  cost 
rise  is  4.9  per  cent. 

In  addition  there  was  a  senior 
appointment  made  in  the  policy  sup- 
port unit. 

As  for  the  directors'  salaries,  Ms 
Parkin  stressed  that  these  went 
up  by  3  per  cent  in  line  with  all 
employees,  but  like  all  salaries,  there  is 


a  system  of  progression  based  on 
merit.  "The  directors'  salaries  are  sub- 
ject to  the  same  rise  and  progression 
as  all  employees,"  she  said. 

The  increase  in  Council  member 
costs  reflected  the  large  increase  in 
activities  by  the  Council. These  includ- 
ed reorganisation  of  the  Council  and 
its  procedures  and  establishing  corpo- 
rate governance. 

Overall  expenditure  by  the  Society 
of  £21. 3m  includes £775.000  spent  on 
supporting  the  resale  price  mainte- 
nance campaign  and  court  hearing  last 
October. 

An  unbudgeted  amount  of  £25,000 
was  spent  on  legal  costs  defending 
judicial  reviews  which  had  been 
brought  by  people  challenging  the 
number  of  attempts  the  pre-registra- 
tion  examination  could  be  sat. 

Although  the  information  regarding 
staff  costs  and  employee  numbers  was 
not  published  last  Friday  in  the 
Society's  Annual  Review,  which  is  seen 
as  a  summary  of  activity,  the  more 
detailed  accounts  are  on  the  Society's 
website  at  www.rpsgb.org.uk. 

Copies  of  the  accounts  will  also  be 
distributed  at  the  Society's  Annual 
General  Meeting  on  May  16. 


Scottish  Dept  announces  candidates 


The  Royal  Pharmaceutical  Society's 
Scottish  Department  has  announced 
that  the  following  are  standing  as  can- 
didates in  this  year's  Executive  elec- 

tion: 

®  John  Duncan  -  community  pharma- 
■1  in  Blairgowrie 

#  nzabeth  Grant  -  coordinator  for 
Gr;  r  Glasgow  Pharmacy  Health 
Pro:  on  and  lead  pharmacy  audit 
facilii  for  Argyll  &  Clyde  Health 
Board 

•  Maur  Hickey  -  community  phar- 
macv  con,    for  in  Forres 


Alistair  MacLaren  -  honorary  lectur- 
er and  part-time  PhD  student  at  Robert 
Gordon  University 

•  Harry  McQuillan,  primary  care 
pharmacist  for  Boots  in  Lothian 

•  Pat  Murray  -  LPCT  chief  pharmacist 

•  Margaret  Ryan  -  senior  prescribing 
advisor  at  Argyll  &  Clyde  Health  Board 

•  Andrew  Taylor  -  pharmacy  contrac- 
tor in  Argyll  &  Clyde  area. 

There  are  six  vacancies.  Voting 
papers  will  be  sent  out  to  Scottish 
members  and  must  be  returned  by 
4pm  on  June  13 


ib  Dei,  s  propose  Agency  to  buy  drugs 


The  Liberal  Demi  rats  are  propi  ssing  a 
Pharmaceutical  Age  ncy  to  buy  medi- 
cines fo  the  NHS. 

With  its  buying  powers,  the  Agency 
would  "drive  down  the  price  of  estab- 
lished drugs  and  secure  the  more 
sophisticated  medicines  and  technolo- 
gies at  affordable  prices,"  say?  he 
Liberal  Democrats'  h>a;th  mirri-rn  <ni- 
festo. 

The  mone>  saved  could  be  used  to 
tackle  the  postcode  lottery'  of  medi- 
cines availability,  as  well  as  making 


advanced  and  expensive  drugs  more 
available  to  the  NHS. 

"Over  time,  we  will  use  further  sav- 
ings to  reduce  and  eventually  scrap 
prescription  charges  for  all,"  it  adds. 

Its  policy  for  keeping  people 
healthy  would  include  making  more 
tests  available  in  GP  surgeries  and 
pi  armacies  for  such  conditions  as  dia- 
betes, cholesterol,  anaemia,  HIV/AIDS. 
TB.  prostate  and  colorectal  diseases.  It 
also  wants  to  see  more  complemen- 
tary medicines  on  the  NHS. 


First  Scottish  drug 
court  to  run  by 
end  of  year 

Scotland's  first  drug  court  will  be  in 
operation  before  the  end  of  the  year 
following  last  week's  publication  of 
proposals  for  a  working  model. 

Based  in  Glasgow,  the  court  will 
draw  on  international  experience 
and: 

•  make  treatment  orders  with 
immediate  effect 

•  review  the  performance  of 
participants  on  orders  in  open  court 
on  a  regular  basis 

•  provide  regular  drugs  tests  for 
offenders 

•  impose  penalties  and  sanctions  for 
non-compliance. 

Participants  in  the  programme  w: 
have  access  to  treatment  and  support 
facilities  provided  under  the  direction 
of  the  social  work  department  work 
ing  in  close  association  with  Create 
Glasgow  Health  Board. 

The  court  will  operate  within  exist 
ing  Scottish  law  and  will  have  th 
same  powers  and  range  of  sentence: 
as  the  normal  summary  court. 
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Nurses  to  prescribe 
more  medicines 


From  next  spring  nurse  prescribers  in 
England  will  be  able  to  prescribe  all 
aver  the  counter  medicines  noi  in<  lud 
ed  in  the  blacklist  Tim  will  also  lx'  ahk' 
to  prescribe  a  range  ol  prescription- 
only  medicines  linked  to  specified  med- 
ical conditions,  similar  measures  have 
been  announced  for  nurses  in  Scotland 
Last  Fridaj  the  Department  ol 
Health  said  Independent  nurse  pre 
su'iIxts  will  he  able  to  prescribe  all 
general  sales  list  and  pharmacy  medi- 
cines winch  are  prescribable  on  the 
Mis.  together  with  a  list  ol  P<  >Ms 
linked  to  specified  medical  conditions 
Hiere  will  be  consultation  on  adding  a 
list  hi  POMs  b)  the  Medicines  (  ontrol 
\gency  later  tins  year." 


By  2004,  an  estimated  additional 
10.000  nurses  will  be  able  to  prescribe 
treatments  for  conditions  which 
include 

#  minor  injuries  sue  h  as  burns,  cuts  or 
sprains 

#  minor  ailments  su<  h  as  ha)  fever  i  ir 
ear  infections 

#  promoting  healthier  lifestyles 

#  palliative  c  are 

Health  minister  lord  Hunt  said  .ill) 
million  had  been  allocated  lor  more 
training  lor  nurses  over  the  next  three 
years 

The  Government  intends  that,  by 
the  end  of  the  summer,  nurses  w  ill  be 
able  to  prescribe  the  same  range  of 
appliances  and  dressings  as  GPs 


If  the  Health  and  Social  (  are  Hill  is 
enacted  steps  w  ill  be  taken  to  allow 
'supplementary'  prescribing  by  nurs- 
es and  other  professions,  including 
pharmacists  Following  initial  assess- 
meni  by  a  doctor,  the  new  prescribers 
will  be  able  to  treat  complex  medical 
conditions  and  chronic  diseases 
including  asthma  diabetes  In  pencil- 
sion,  coronary  heart  disease  and  men- 
tal health 

About  20,000  district  nurses,  health 
visitors  and  practice  nurses  can  cur-  ; 
rently  prescribe  from  the  Nurse 
Practitioners'  Formulary  Since  the 
beginning  of  May  they  have  also  been 
able  to  prescribe  nicotine  replace- 
ment products 


IN  BRIEF 


Drun  recall 

Boehringer  Inglehelm  is  recalling 
several  batches  ot  its  Alupent  Syrup 
(orciprenallne  sulphate)  lOmg  In 
5ml  300ml  due  to  a  faulty  closure 
The  atfected  batch  numbers  with 
expiry  dates  are  031272A. 
031270B,  and  031271 B.  all 
January  31.  2005.  031273A, 
031274A,  and  031275A,  all 
February  28.  2005.  031982A.  May 
31.  2005;  032369A.  June  30. 
2005;  and  032370A  and  032507A, 
both  August  31  2005  The  class  3 
recoil  wos  issued  on  May  8  Further 
information  is  available  from  Kat 
Commell  at  Boehringer  Ingelheim 
Ltd  on  01344  741 191 

\<  so  endorsement  l<>r  M.i\ 
The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO  endorsements 
for  the  following  item  for  May  pre- 
scriptions Co-tnmaterzide  Tablets 
BP  50/25 

National  Allergy  Week 
The  British  Allergy  Foundation's  fifth 
Notional  Allergy  Week  runs  from  May 
14-18  A  Strategy  for  Future  Allergy 
Services  is  to  be  launched  which,  if 
adopted  by  the  NHS,  would  mean 
each  region  would  have  a  clinical 
allergist,  as  well  as  providing  region- 
al training  in  allergy  for  GPs  and 
practice  nurses. 

AAH  Hospital  Service  Vward 
Entries  for  this  year's  AAH  Hospital 
Pharmacy  Technician  Award  are 
being  sought  To  enter,  hospital 
technicians  must  submit  a  paper 
describing  any  project  in  which  they 
have  been  involved  that  has 
improved  the  medicine  supply  and 
dispensing  process.  The  winner  will 
be  able  to  attend  the  American 
Society  of  Health-System 
Phormacists  mid-year  clinical  meet- 
ing in  New  Orleans  in  December 
Further  information  is  available  from 
Christine  Morris  at  AAH  Hospital 
Service  on  024  7643  2546  or  at 
aah.hs@aah.co.uk. 

Free  continence  supplies 
Continence  pads  and  other 
equipment  will  be  available  free  to 
residents  of  nursing  homes  from 
October,  at  the  same  time  that  free 
nursing  care  is  introduced 
Continence  supplies  ore  currently 
available  free  on  the  NHS  in 
residential  homes  hospitals  and 
people's  own  h   ies,  but  in  nursing 
omesthey      egarded  as  part  of 
the  basic':     narged  to  the  local 
authorit     The  resident  The 
chang-;  oil  benefit  an  estimated 
24,000  :eople  who  pay  their  own 
care  ;osts  and  need  continence 
supplies. 


Handling  of  SGM 
taken  to  task 

\shwin  Tanna  has  criticised  the  Royal 
Pharmaceutical  Society  over  its  han- 
g  ol  the  special  general  meeting, 
innounced  tor  June  3. 

Mr  Tanna  requested  the  SGM  in 
'ebruarv  (C&l)  February  J  i.  p-0  but 
las  been  disappointed  in  the  delay  As 
le  is  standing  for  the  Society  s  Council 
le  has  complied  with  the  silence  can- 
lidates  are  expected  to  observe  in  the 
ix-week  election  period. 

However,  he  believes  the  Society's 
SGM  announcement  last  Friday  runs 
mtrary  to  the  spirit  of  its  own  rules 
Mr  Tanna  understands  that  an  S(,M 
date  of  Mav  20  was  not  approved  bv 
Council  for  fear  it  could  be  seen  to 
raise  his  profile  during  the  polling 
period  The  notice  period  would  over- 
ap  w  ith  the  last  two  weeks  of  the  elec- 
tion As  it  is.  the  Society  is  required  to 
give  10  days'  notice  so  could  have  cho- 
sen to  wait  until  May  1°  to  call  an  SGM 
on  June  3. 

Mr  Tanna  tears  that  the  Society 
might  be  trying  to  amend  his  motion 
w  hich  seeks  a  vote  of  no  confidence  in 
the  elected  members  of  the  Council 
tor  ottering  a  non-pharmacist  the  post 
ol  editor  of  the  Pharmaceutical 
journal.  A  similar  SGM  motion  had 
been  submitted  bv  Philip  W  alton.  This 
would  be  withdrawn  if  an  amend- 
ment, along  the  lines  of  Mr  Walton  s 
motion,  w  ere  able  to  be  made  to  Mr 
Tanna  s  motion  at  the  SGM. 

Mr  fanna  argues  that  there  is  noth- 
ing in  the  bv  claw  s  to  allow  this  .aid 
that  such  a  move  w  ould  he  against  the 
w  ishes  of  the  80-plus  people  who 
signed  his  SGM  motion  request. 


Cannabis-based  medicine 
on  prescription  soon 


Phase  III  trials  on  a  cannabis-based 
sub-lingual  spray  lor  the  treatment  of 
pain  associated  with  multiple  sclerosis 
are  expected  to  begin  w  ithin  weeks', 
said  a  spokesman  for  GW 
Pharmaceuticals  this «  eek 

More  than  1.000  patients  arc 
expected  to  be  recruited  for  the  trials, 
which  are  the  final  stage  in  preparing 
for  a  product  licence  approval  The 
company  hopes  to  market  its  first  pre- 
scription medicine  as  early  as  2003. 

If  a  product  licence  is  granted,  the 
Government  would  amend  the  Misuse 
of  Drugs  Act  to  allow  the  prescribing 
of  a  cannabis-based  medicine 

Although  the  trial  will  focus  mainly 
on  Ms  patients  n  w  ill  also  investigate 
the  treatment  of  pain  associated  with 
cancer,  rheumatoid  arthritis  and  spinal 
cord  injurv. 


l)r  Geoffrey  Guy,  chairman  of  GW 
Pharmaceuticals,  said:  "Data  from  our 
phase  II  studies  in  approximately  70 
subjects  is  positive  and  encouraging 
Patients  are  clearly  gaining  benefit 
These  results  provide  enough  confi- 
dence for  us  to  increase  the  number  of 
trial  centres  and  the  number  ot 
patients  taking  pan 

Patients  are  being  recruited  for  the 
Phase  III  trials  at  the  moment.They  are 
referred  to  the  company  bv  GPs 
known  to  the  investigators  or  selected 
from  a  database  of  3-000  patients  w  ho 
have  contacted  GW'  to  say  they  wish  to 
participate 

Patients  who  wish  to  be  considered 
for  the  company  's  trials  should  contac  t 
Helen  Adams.  Patient  Contact 
Supervisor  on  0800  0S2"  loo  to 
arrange  an  initial  appraisal 


Cannabis-bastd  medicines  are  well  on  the  w  ay  to  approv  d 
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Scots  discuss 
impact  of  WTO 
agreement  on 

clinical  services 

The  Scottish  Parliament  is  investigat- 
ing the  implications  of  World  Trade 
Organisation  proposals  which  could 
lead  to  liberalisation  in  the  provision 
of  clinical  services. 

The  WTO  is  seeking  a  new  agree- 
ment on  all  trade  and  services. 
Although  this  may  not  impact  signifi- 
cantly on  countries  which  have  pri- 
vate or  part-private/part-public  health 
systems,  there  could  be  significant 
changes  for  the  UK,  as  the  private  sec- 
tor would  be  able  to  compete  against 
the  NHS  in  providing  services. 

The  WTO  liberalisation  would 
include  clinical  services,  as  well  as 
schemes,  such  as  the  public-private 
partnership  agreements,  where  the 
private  sector  would  run  both  hospi- 
tals and  the  ancillary  services.  In 
effect,  countries  would  not  be  able  to 
run  a  state  national  health  service 
without  allowing  private  companies 
to  compete  for  services,  said  Dr 
Richard  Simpson  MSP. 

He  highlighted  the  changes  accep- 
tance of  the  WTO  proposals  would 
make  to  an  ambulatory  and  diagnostic 
unit.  The  NHS  in  Scotland  had  already 
opened  up  building  construction  and 
the  running  of  the  maintenance  and 
cleaning  services  to  competition, 
"although  the  national  plan  shows  that 
we  are  trying  to  pull  back  from  having 
competition  in  relation  to  the  latter  ser- 
vice. However,  under  the  proposals,  the 
clinical  service  of  the  ACAD  would  also 
have  to  be  opened  up." 

Another  MSR  John  McAllion,  asked 
that  the  Health  and  Community  Care 
Committee  examine  the  implications 
for  Scotland  so  that  it  can  inform  the 
UK  Government  about  its  views.  "We 
should  determine  whether  the 
Scottish  Parliament  agrees  that  our 
public  services  should  be  opened  up 
to  competition  in  the  way  that  the 
WTO  suggests,"  he  said. 

"I  do  not  believe  that  they  should 
be  and  I  think  that  we  should  send  a 
clear  message  to  the  UK  that  Scotland 
is  opposed  to  any  such  opening-up  of 
the  public  sector  to  private  competi- 
tion." 

As  trade  and  industry  policy  is  ,; 
reserved  power,  the  matter  should 
come  under  the  remit  of  the 
Department  of  Trade  and  Industry  at 
Westminster.  However,  as  the  Scottish 
;irliament's  convenor  said  that  the 

.  fer  "has  clear  implications  for 
land's  health  service",  MSPs 
i  that  Westminster  be  contacted 
ixfo  any  further  decisions  were 
mat.".* 


Shock  decision  on  Levonelle 


Levonelle  manufacturer  Schering  has 
been  surprised  by  the  High  Court  deci- 
sion to  allow  a  judicial  review  of  the 
reclassification  of  its  emergency  hor- 
monal contraceptive  as  a  Pharmacy 
medicine  (C&D  May  5  p8). 

"We  are  quite  surprised,  mainly 
because  it  did  go  through  such  a 
lengthy  process  and  followed  all  the 
procedures,  and  there  was  intense 
debate  in  the  House  of  Lords,"  a  com- 
pany spokesman  said. 

As  the  Department  of  Health  will  be 
the  main  organisation  contesting  the 
review,  Schering  said  it  had  no  plans  as 
yet  on  how  it  would  proceed. 
However,  until  the  challenge  is  held 
and  the  review  decision  given, 
Levonelle  would  continue  to  remain 
available  as  a  P  medicine. 

Pro-life  campaigners  have  wel- 
comed the  Court's  decision  and  were 
critical  of  the  Department  of  Health. 
"Slipshod  attitudes  to  matters  of 
health  and  the  law  are  symptomatic  of 
the  current  Government.  It  is  absolute- 
ly astounding,  given  the  seriousness  of 
the  issues  at  stake,  that  the 
Department  was  not  represented  at 
Court,"  said  the  Pro-Life  Alliance. 

The  Royal  Pharmaceutical  Society 


was  more  muted  about  the  appeal,  say- 
ing that  it  supported  the  availability  of 
contraception,  including  EHC  from 
pharmacies.  It  believed  it  was  in  the 
best  interests  of  society  to  try  to 
reduce  the  200,000  abortions  per- 
formed each  year  in  Britain. 

The  Society  for  the  Protection  of  the 
Unborn  Child,  (SPUC)  which  request- 
ed the  right  to  appeal  against  the  POM 
to  P  switch,  said  the  morning  after  pill 
could  cause  the  death  of  a  newly-con- 
ceived human  being  by  preventing  his 
or  her  implantation  in  the  womb. 
"Thus  the  morning-after  pill  can  cause 
an  early  abortion,  and  should  be  sub- 
ject to  the  controls  set  out  in  the  1 967 
Abortion  Act." 

SPUC  also  believes  that  the  supply 
of  the  morning-after  pill  under  the 
new  regime  constitutes  a  criminal 
offence  under  the  Offences  Against 
the  Persons  Act  1861.  This  prohibits 
the  supply  of  "any  poison  or  other  nox- 
ious thing...  with  intent  to  procure 
the  miscarriage  of  any  woman, 
whether  she  be  or  be  not  with  child". 

The  RPSGB  pointed  out  that  "the 
accepted  legal  and  medical  view  is 
that  EHC  is  not  a  method  of  abortion". 
This  view,  taken  by  the  Attorney 


Thornton  &  Ross  backs  research  unit 


Thornton  &  Ross  is  supporting  a  phar- 
maceutical research  unit  at 
Huddersfield  University.  Opened  last 
month,  the  Thornton  &  Ross 
Pharmaceutical  Formulation  Research 
Unit  coincides  with  the  introduction 
of  two  undergraduate  courses  in  phar- 
maceutical sciences  at  the  University. 

The  company  will  be  funding  the 
Unit  for  three  years  to  enable  the 
appointment  of  a  University  lecture- 
ship in  pharmaceutical  sciences. 


Dr  Simon  Gaisford  was  appointed 
head  of  the  Unit  in  November  2000.  Dr 
David  Grieg,  T&R's  technical  director, 
has  been  appointed  a  visiting  profes- 
sor in  pharmaceutical  sciences  in  the 
University's  School  of  Applied 
Sciences  and  will  direct  the  Unit's 
research. 

T&R  has  had  links  with  the 
University  since  the  early  1980s,  when 
the  company  started  to  take  on  stu- 
dents in  their  sandwich  vear. 


Pictuiv  d  at  the  official  opt  sing  of  the  Thornton  &  Ross 
Pharmaceutical  Research    >rmuiation  Unit  at  Huddersfield 
Ui  ivei  ity  are  from  left:  It  turer  In  pharmaceutical  sciences 
and  Ui  it  head,  Dr  Simon  G  isford.  dean  of  the  School  of 
Applied  Sciences,  Professoi  Mike  i'age;  head  of  department 
of  Chemical  and  Biological  Sciences,  Prof  Phil  Barnes;  T&R 
managing  director,  Jonathan  Thornton;  and  Prof  David 
Grieg,  technical  director  at  T&R 


General  in  1983,  has  been  accepted  by 
successive  governments. 

However,  the  Pro-Life  Alliance 
warned  pharmacists  not  to  continue 
dispensing  Levonelle-2  "as  they  may  be 
acting  unlawfully  and  will  therefore  be 
exposing  themselves  to  the  real  possi- 
bility of  criminal  prosecution". 

While  the  RPSGB  said  early  indica- 
tions were  that  the  new  pharmacy  ser- 
vice had  been  widely  taken  up  by 
women,  (in  part  due  to  availability 
through  patient  group  directions). 
Scherings  did  not  consider  that  there 
had  been  a  huge  rise  in  its  use. 

The  overall  increase  in  the  total  sup- 
ply of  Levonelle  was  no  more  than  5 
per  cent.  Instead,  there  has  been  a 
change  in  the  balance  of  EHC  supply 
away  from  the  traditional  prescription 
route,  with  the  OTC  Levonelle  now 
accounting  for  about  a  quarter  of  all 
sales.The  slight  increase  in  total  supply, 
though,  could  be  due  in  part  to  greater 
media  exposure  of  the  availability  of 
EHC,  said  a  Schering  spokeswoman. 

NAWP  urges 
collaboration 

The  National  Association  of  Women 
Pharmacists  wants  more  collaboration 
with  other  pharmacy  and  healthcare 
bodies  to  help  address  key  issues.  It 
has  identified  three  main  areas: 

•  female  work  issues 

•  pharmacy-related  aspects  of  equal 
opportunities  in  healthcare 

•  representation  of  pharmacy  within 
women's  polities'. 

The  highlights  of  the  President's 
report  were  presented  to  members  of 
NAWP  at  their  annual  conference  in 
Nottingham  last  month. 

During  the  last  12  months,  there 
have  been  opportunities  to  collabo- 
rate with  other  organisations.  These 
include  being  invited  to  join  the 
Health  Group  of  the  Women's  National 
Commission,  a  recently  restructured 
body  operating  under  the  auspices  of 
the  Cabinet  office. 

As  one  of  only  three  health  profes- 
sions on  the  health  group  the  NAWP 
will  be  able  to  provide  pharmaceutical 
input  to  debates  on  women's  health- 
care, and  feedback  to  the  profession  as 
a  whole. 

NAWP  has  also  joined  up  with 
Clicklocum  to  help  the  agency  ensure 
that  its  service  meets  the  need  of 
female  pharmacists.  Initially,  the  focus 
will  be  on  helping  locums  to  have 
access  to  good-quality  continuing  pro- 
fessional development. 

•  NAWP  has  organised  a  symposium 
within  the  main  conference  pro- 
gramme at  the  British  Pharmaceutical 
Conference. 
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HOSPITAL  REPORT 


Vho  cares  if 
ospital  pharmacy 
urvivesr 


Vill  hospital  pharmacy  survive  the 
\i  10  years?That  was  the  title  ol  .1 
bate  held  In  the  Glasgow  and  Wesl 
Scotland  (rroup  ol  the  Guild  of 
■althcarc  Pharmacists  rcc cnth  Hie 
•Otagonists  were  all  trust  chid  pilar 
acists  Hut  with  the  small  numher 
tending  the  meeting,  another  ques- 
hi  could  have  been  Does  anyone 
ire?" 

ospital  practice  has  changed  con- 
derably  over  the  past  sit  years  and 
larmacists  arc  expected  to  be  more 
cpert'  than  the)  used  to  be  More 
phisticatcd  medicines  arc  continual- 
being  introduced. and  the  trend  will 
finitely  be  tow  ards  more  specialised 
low  ledge. 

e  shorter  periods  thai  patients 
iw  spend  in  hospital  has  meant  that 
e  time  available  to  get  things  right  is 
stly  reduced  It  is  vital  to  get  it  right 
st  time.  Increasingly,  carefully  e\ alli- 
ed protocols  and  care  pathways  are 
ing  used  to  ensure  that  best  practice 
followed  and  the  risk  to  the  patient 
minimised  Hospital  pharmacists 
day  are  more  likeh  to  be  found  at 
e  patient's  bedside  than  in  the  phar- 
ac\  department 

>w  is  tins  situation  likel)  to 
lange  in  the  next  decade?  Successive 
•vcrnmcnts  have  planned  to  move 
e  majority  of  patient  care  into  the 
>mmunit\  or  primarv  care  Hospitals 
II  become  centres  of  excellence, 
ding  with  particular  specialities 
hen  patients  leave  hospital.  the\  w  ill 
ired  tor  by  the  primary  care  team, 
ith  treatment  information  supplied 
the  hospital 

It  is  inconceivable  that  there  will 
it  he  pharmacists  in  such  specialist 
uns.  New  IT,  such  as  prescribing  and 
lministration  sv  stems  will  be  in 
ice.  but  w  ill  the)  replace  the  hospi- 
pharmacist"''  Unlikely. 
Such  were  the  arguments  of  those 
ho  thought  that  survival  would  he 
evitable.The  opposition  was  more  of 
le  opinion  that  the  divisions  bctw  ecu 
ispital  and  primary  care  pharmac  ists 
ould  blur,  until  there  was  no  longer 
ich  a  speciality  as  hospital  pharmaq 
istead,  there  would  merely  he  phar- 
icy. 

There  was  little  argument  that  hos- 
tals  would  definite!)  continue  to 
ive  pharmacists  The  main  area  of 
mention  was  whether  hospital 
harmacy  in  itself  would  continue. To 
vy  relief,  the  conclusion  was  that  hos- 
ital  pharmacy  would  survive  the  next 
0  years! 

ritten  by  a  senior  hospital  phar- 
uicist 
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Don  t  let  any  more 
opportunities 
pass  us  by... 

The  experiences  of  m)  Northern 
Ireland  colleague  with  his  oxygen 
contract  arouse  my  greatest  sympath) 
((  &I)  Northern  Ireland  Notebook. 
Ma)  5  *  I  he  pn  iblem  that  he  so 
emphaticall)  exposed  was  the  lost 
opportunit)  toidentif)  the  advantage 
of  a  pharmaceutical  care  service 
provided  on  the  back  of  a  supply 
contract 

Oxygen  is  the  only  pharmaceutical 
domiciliary  serv  ice  that  is  universally 
remunerated  A  consequence  of  those 
visits  is  that  pharmacists  invariablv 
prov  ide  advice  to  patients,  aiul  in  mv 
experience  not  necessaril)  on  matters 
purely  pharmaceutical! 

But  when  a  problem  has  been 
identified,  what  do  most  pharmacists 
do  about  it?  Normally  they  suggest 
the  patient  contacts  the  doctor  and 
asks  tor  a  medication  rev  icw .They 
rarely  contact  the  doctor  themselves 
and  certainly  as  my  colleague  from 
over  the  w  ater  savs,  nev  er  record 
their  concern 

So  tw  o  opportunities  have  been 
missed  one  the  opportunit)  to 
establish  professional  rapport  with 
the  surgery,  second  and  most 
important,  to  record  that  intervention 
has  been  made  so  that  the 
pharmaceutical  care  can  be  evaluated 
tor  effectiveness 

The  lesson  is  that  pharmacists  arc- 
in  a  position  to  improve  the  health 
outcomes  of  main  patients  whenever 
they  come  into  contact  w  ith  them  as 
a  pan  of  their  present  contract,  but 
they  rarely  publicise  their 
interventions. 

That  they  do  not  actively  do  so  is 
blamed,  like  the  lost  oxygen 
opportunit).  on  the  supply  side  bias  of 
our  contract  hut  the  political  reality  is 
that  for  the  contract  to  he  radically 
changed,  the  benefit  of  the  alternative 
has  to  be  demonstrated 

The  danger  is  that  if  w  e  do  not 
actively  gather  evidence  now  (and  if 
necessary  at  our  own  expense)  of  the 
benefit  of  a  pharmacist's 
interventions,  then  we  w  ill  forever  be 
a  threatened  supply-only  service. TTu 
integrated  care  of  the  patient 
wii!  continue  to  ev  olve,  but 
without  the  participation  of 
pharmacists. 


In  anticipation  of  Where  do  I  fit  into 
a  long  hot  summer  the  protocol? 


The  holiday  season  is  rapid!) 
approaching  and  this  year  could  catch 
man)  people  unaw  ares  since  onl) 
now  -  apparently  -  winter  is 
loosening  its  grip 

However.  Dottv  refuses  to  be 
downhearted  and  is  already  stocking 
the  shelves  w  ith  sunscreens,  after-sun 
moisturisers  and  insect  repellents 

She  hears  w  hat  the  Imperial  (  ancer 
Research  Fund's  Sun  Sense  21101 
campaign  says  ( C&D  May  S.  pS ).  but 
in  her  heart  still  yearns  for  warmth 
and  the  envious  glances  that  a  sultrv 
tan  still  brings  And  I  can  sympathise 
with  her  view  and  with  the  "0  per 
cent  of  people  surveyed  who  agree 
with  her 

Altera  long. cold,  wet  winter.l  ton 
am  looking  forward  to  a  few  weeks 
relaxing  in  the  heat,  aw  ay  from  the 
unpredictable  British  summer 

But  out  of  adversity  comes 
opportunity  and  as  Dotty,  full  of  h 
and  expectation  ines  up  those  b.  -'ties. 
I  anticip  ite  bein  able  to  provid<  :ven 
more  p  (Sessional  advice  to  the  r  isty 
multitudes  Adv  e  not  designed  .  1 
stop  sur  tattling  but  to  encour  ,e 
modem;  mand  of  course,  to  <  >urc 
those  pasty  tors  s  arc  approp  itch 
protected  bv  the  judicious  application 
of  those  efficient  sun-cretnsDotn  so 
experth  recommends. 


I  am  pleased  that,  at  last,  a  formal 
protocol  for  managing  the 
discontinuation  of  medicinal  products 
has  been  agreed  between  the 
Government  and  the  Association  of 
the  British  Pharmaceutical  Industn 
(C&D  May  5,p6). 

This  protocol  is  not  before  time 
and  should  ensure  the  public  panics 
of  the  past  are  not  repeated  But  the 
report  does  not  say  how  the  financial 
consequences  w  ill  be  managed 

When  a  medicinal  product  is 
suddenly  withdrawn,  for  whatever 
reason  I  am  invariably  credited  for  its 
value  and  suffer  minimal  financial 
loss,  but  when  products  are 
withdrawn  slowly  ow  ing  to 
controlled  regulator)  changes  or 
merely  for  commercial  reasons,  then  I 
often  earn  the  financial  burden 

I  keep  these  products  in  good  faith 
to  provide  a  proper  service  to  my 
patient-  and  consider  that  the 
pmti  >col  should  include  a  way  of 
compensating  me  for  losses. 

Most  of  the  residual  products  will 
e  used  in  managing  the  transition, 
but  if  I  am  left  with  discontinued 
stock  on  my  shelf  for  w  hich  I  hav  e- 
not  previously  claimed  broken  bulk, 
then  surely  the  pharmaceutical 
industry  or  the  Government  should 
ensure  that  I  am  proper!)  reimbursed 
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Statutory 
Comi 


'Cavalier'  approach 
to  script  claims 
leads  to  warning 

ATyne  and  Wear  pharmacist  who  had  a 
"cavalier  disregard"  to  his  professional 
responsibilities  faced  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee  on  April  24. 

However,  Statutory  Committee 
chairman  Lord  Fraser  of  Carmyllie  QC 
said  that  the  cumulative  and  extraordi- 
nary delays  in  getting  the  charges 
before  the  Committee  had  forced  it  to 
the  conclusion  that  in  all  the  circum- 
stances it  could  take  no  further  action. 
Instead,  he  hoped  that  the  various 
agencies  investigating  such  a  case 
could  act  in  parallel  in  future  to  avoid 
such  delays  happening  again. 

The  Committee  had  heard  claims 
that  Mukesh  Paripatyadar  had  repeat- 
edly claimed  payments  from  the 
Prescription  Pricing  Authority  for 
drugs  he  had  not  supplied  at  all  or  not 
in  the  amounts  asserted.  But  it  also 
heard  that  the  Society  had  agreed  with 
lawyers  that  Mr  Paripatyadar  was  not 
guilty  of  dishonesty  or  fraud. 

The  alleged  misconduct  was  said  to 
have  occurred  between  September 
1996  and  October  1997  and  involved 
an  estimated  £1,500  and  five  patients. 
Mr  Paripatyadar  told  the  hearing  that 
on  some  occasions  he  had  been 
endorsing  more  than  200  prescrip- 
tions a  night  in  front  of  the  television 
and  on  some  occasions  "simply 
endorsed"  what  was  put  in  front  of 
him. 

"I  very  much  regret  the  errors  but 
the  Health  Authority  has  recovered  all 
of  the  money,"  he  said.  As  a  result  of 
these  matters,  he  said  he  had  also  start- 
ed keeping  a  duplicate  book  so  that 
any  discrepancies  on  prescriptions 
would  be  spotted. 

Since  the  new  system  had  been  put 
into  place  there  had  been  no  problems 
and  he  did  not  think  there  would  be 
any  in  the  future. 

Acting  for  the  Society,  solicitor 
Geoffrey  Hudson  said  that  Mr 
Paripatyadar's  attitude  seemed  to  indi- 
cate that  he  did  not  take  his  responsi- 
bilities seriously.  While  he  had  accept- 
ed that  the  situation  had  been  "unsa:  is- 
factory",  Mr  Hudson  said  that  it  w 
much  more  serious,  as  a  large  elemeih 
of  trust  was  placed  in  pharmacists  to 
ensure  the  correctness  of  their  claims. 

Lord  Fraser  said  that  the  Committee 
had  found  Mr  Paripatyadar  guilty  of  "a 
continuing  and  unacceptable  pattern 
of  claiming  for  drugs  not  provided" 

id  in  normal  circumstances  would 
y  ordered  his  removal  from  the  reg- 
1  •  ?<  i  wever,  the  Committee  also  had 
to  i  v  into  account  the  history  of  the 
case,  stretching  back  to  1996. 


come  postponed 

n  drunken  driver 


A  decision  on  the  case  of  a  pharmacist 
convicted  of  drunken  driving  after  he 
was  chased  for  1 5  miles  by  police  in 
Aberdeen  has  been  postponed. 

Michael  Lawrie,  of  Aberdeen, 
appeared  at  Stonehaven  Sheriff  Court 
on  May  16,  last  year,  and  was  given  240 
hours  community  service  and  banned 
from  driving  for  three  years.  He 
appeared  before  the  Statutory 
Committee  last  month. 

Geoffrey  Hudson,  solicitor  to  the 
society,  said  Mr  Lawrie  was  convicted 
of  two  offences  of  failing  to  stop,  one 
of  driving  dangerously  and  one  of 
drink  driving. 

"The  offences  occurred  at  about 
10.30am  over  a  distance  of  15  miles. 
He  had  gone  to  see  his  mother  for 
four  or  five  days  and  had  gone  out 
to  have  a  drink  with  friends  at 
lunchtime,  intending  to  "sleep  it  off" 
before  returning  to  Milton  Keynes  that 
night. 

However,  things  "developed  into 
an  argument"  with  his  mother  and  he 
had  been  drinking  with  his  sister 
before  he  walked  out.  "I  got  into  the 
car  and  started  driving  south  and 
realised  it  was  stupid  because  I'd  had 
far  too  much.  I  turned  round  and  was 
driving  back  to  Aberdeen  from  about 
10  miles  outside." 

Claiming  he  could  not  remember 
the  "thought  processes "  that  prevent- 
ed him  stopping,  he  said:  "I  just  pan- 
icked and  I  thought,  in  a  childish  way, 
they  [the  police]  would  go  away" 


Disqualified  in  1991  for  drink  dri- 
ving, he  said:  "I  swore  I'd  never  do  it 
again  and  it  was  the  first  time  since 
then  that  I  had." 

His  explanation  for  the  offences  was 
that  "my  mind  was  so  distorted" 
through  drink,  adding,  "I'm  just  so 
ashamed  that  I  got  into  the  car." 

Mr  Lawrie,  who  had  recognised  he 
had  a  drink  problem  and  sought  help, 
now  attends  Alcoholics  Anonymous 
regularly  and  goes  to  a  group  for  pro- 
fessional people  suffering  alcohol 
problems. 

Now  working  as  a  locum,  he  has  no 
intention  of  returning  to  the  12  hours 
a  day,  six  or  seven  days  a  week  he  used 
to  work. 

"After  the  offence  I  was  so  disgusted 
with  myself,  I  decided  to  do  whatever 
it  takes,"  Mr  Lawrie  told  the  commit- 
tee, announcing  that  he  had  under- 
gone in-patient  alcoholic  rehabilita- 
tion. 

Mr  Lawrie  had  previously  vowed 
"never  to  drink  again"  following  a 
1991  drink  drive  incident.  "I  largely 
succeeded  for  all  those  years." 

Alcohol  and  drugs  expert  Joe  Mee, 
co-ordinator  of  the  Pharmacy  Health 
Support  Programme,  said:  "He  has  had 
treatment  and  it  has  been  successful  in 
terms  of  a  stepping  stone  to  long-term 
recovery.  I  would  say  he  has  reached  a 
point  where  he  can  continue  in  the 
profession. 

Postponing  a  decision  for  two  years, 
committee  chairman  Lord  Fraser  of 


Third  attempt  proves 
lucky  for  pharmacist 


A  Newcastle-Upon-Tyne  pharmacist, 
struck  off  five  years  ago  after  leaving 
unqualified  staff  to  dispense  medicine 
while  he  was  holidaying  on  the  other 
side  of  the  world,  was  restored  to  the 
Register  1  >n  March  14. 
Man  Y(  ;g,  of  Sunderland,  Tyne  and 
ear,  was  making  his  third  applicar-  \ 
to  the  Re  al  Society  for  restorau 
;'!'ter  beinj.  iold  his  first  attempt,  ma; 
s<-mc  18  months  ;>fter  he  was  struc 
Gif,w<spr  nature. 

\ni  nine  ng  the  decision  to  restore 
Mr  Yoag  to  the  Register,  "after  some 
anxious  thought",  chairman  Lord 
Fraser  of  Carmyllie  QC  said  the 


Committee  had  noted  MrYong  sold  his 
business  in  April  last  year  which  was 
important,  as  the  original  offence 
stemmed  from  the  fact  that  he  was  run- 
ning a  pharmacy. 

In  view  of  MrYong's  indication  that 
he  would  return  to  work  as  a  locum, 
Lord  Fraser  said  there  was  little  risk  of 
him  breaching  the  obligations  "incum- 
bent "  on  him  as  a  pharmacist.  He 
added  that  the  Statutory  Committee 
wished  to  make  it  clear  that  if  MrYong 
appc  -red  before  them  again,  the  likeli- 
hood of  a  resioration  was  "very  slim". 

He  continued:  "We  do  not  want  to 
see  him  again  before  us." 


Carmyllie  QC,  said  these  were  "very 
disturbing  circumstances",  including 
driving  the  car  at  lOOmph,  "deliberate- 
ly and  dangerously ",  having  drunk  sub- 
stantial amounts  of  alcohol. 

He  said  the  committee  was  "not  yet 
wholly  convinced"  that  Mr  Lawrie's 
drinking  was  "wholly  behind  him"  and 
had  decided  to  follow  the  suggestion  of 
his  solicitor  in  postponing  a  decision, 
although  it  would  be  for  two  years. 

"We  cannot  stress  how  reprehensi- 
ble was  his  conduct,  but  it  was  not 
defensible:  he'd  drunk  so  much  his 
actions  didn't  register." 

However,  his  driving  did  not  affect 
his  conduct  as  a  pharmacist,  as  is  often 
the  case  with  other  pharmacists  in 
similar  cases. 

Name  restored  in 
under  three  years 

Adrian  Korsner's  name  was  restored  to 
the  Register  on  April  24.  less  than  three 
years  after  being  struck  off. 

Mr  Korsner,  of  Finchley,  North 
London,  had  gone  to  the  High  Court  to 
appeal  against  the  Statutory 
Committee's  original  decision  to  strike 
him  off,  but  had  failed  {C&D  February 
27,  1999  p4).  Since  then  Mr  Korsner 
had  been  working  mainly  in  adminis- 
tration at  a  pharmacy,  and  had 
involved  himself  with  charity  work. 

He  had  been  struck  off  after  being 
found  guilty  of  forging  patients'  signa- 
tures on  prescriptions  and  then  claim- 
ing money  for  drugs  not  provided.  At 
last  month's  hearing  he  told  the 
Committee:  "I  would  be  grateful  if  you 
could  take  pity  on  me.  Whatever  I  did, 
I  accept  the  full  responsibility.  I 
behaved  in  a  very  incorrect  manner." 

Announcing  the  Committee's  deci- 
sion to  restore  Mr  Korsner  to  the 
Register,  chairman  Lord  Fraser  of 
Carmyllie  QC  said  that  it  appeared  that 
Mr  Korsner  understood  the  meaning 
of  his  previous  misconduct. 

He  pointed  out  that  ordinarily  an 
application  for  restoration  less  than 
three  years  after  erasure  would  be 
regarded  as  premature.  The  applica- 
tion had  been  made  two  years  and  two 
months  after  the  striking  off,  but  in 
approving  the  application,  the 
Committee  had  taken  into  account  the 
delay  while  the  Privy  Council  consid- 
ered the  matter. 
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THIS  SUMMER,   RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 
SECOND  GENERATION  ANTIHISTAMINE* 
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NTATIONS:  White,  oblong,  scored,  film-coateS-tabiel 
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Viagra  competitor 
said  to  last  longer 


IN  BRIEF 


Magnapen  design  change 
The  next  batch  ot  Mcgnapen 
Injection  500mg  being  released  this 
month  will  be  in  a  slightly  larger  vial 
with  a  new  flip  off  cap.  The  product 
content  of  each  vial  remains  the 
same. 

CP  Pharmaceuticals 
Tel:  01978  661261. 

Name  change  for  Levophed 
Abbott  Laboratories  is  now  providing 
Levophed  under  the  non-proprietary 
name        of  Noradrenaline 
(Norepinephrine)  1:1000. 
Abbott  Laboratories 
01628  773355. 

Zometa  for  hypercalcaemia 
Novartis  has  launched  Zometa 
(zoledronic  acid)  for  the  treatment  of 
tumour-induced  hypercalcaemia. 
The  drug  must  only  be  used  by 
clinicians  experienced  in  the  admin- 
istration of  intravenous 
bisphosphonates.  Zometa  4mg 
powder  for  solution  for  infusion 
is  supplied  in  packs  containing 
1,4  or  10  vials  and  1,  4  or  10 
ampoules  of  water  for  injections, 
respectively.  Not  all  pack  sizes  may 
be  marketed.  Basic  NHS  price  is 
£195. 

Novartis  Pharmaceuticals 
Tel:  01276  698370. 

Dispersible  aspirin 
The    formulation    of  Dispersible 
Aspirin  Tablets  BP  75mg  from 
Alpharma  Ltd  (Cox 

Pharmaceuticals)  has  changed.  The 
new  formulation  may  take  longer  to 
disperse.  The  tablets  should  be  dis- 
persed by  stirring  in  a  glass  of  wafer 
and  then  consumed  immediately. 
Alpharma 

Tel:  01271  311257. 

Colorectal  cancer 
New  from  Bristol-Myers  Squibb  is 
Ufforal  (Tegafur  lOOmg,  uracil 
224mg)  to  treat  patients  with 
metastatic  colorectal  cancer. 
Treatments  for  advanced  colorectal 
cancer  are  generally  palliative, 
but  Uftoral  is  first  line  therapy.  The 
cost  for  21  capsules  is  £1 19.91;  28 
!  59.88;  35  £199.85;  42 
'     3  82. 

''vers  Squibb 
fei      v  8572  7422. 


A  new  extra-potency  drug  which  lasts 
five  times  longer  than  Viagra  could 
enable  men  with  erectile  dysfunction 
to  have  more  spontaneous  love  lives. 

The  Lilly  drug  is  a  PDE5  inhibitor 
and  may  provide  men  with  the  ability 
to  achieve  improved  erections  up  to 
24  hours  after  the  drug  first  takes 
effect. 

Research  data  will  be  presented  at 
the  annual  Scientific  Sessions  of  the 
American  Urological  Association  in 
Anaheim,  California,  in  June. 

Men  treated  with  sildenafil  (Viagra), 
the  only  PDE5  inhibitor  currently 
available  for  erectile  dysfunction,  are 
known  to  be  able  to  achieve  an  erec- 
tion in  response  to  sexual  stimulation 
4-5  hours  after  the  drug  has  started 
working.  Consequently,  sex  must  be 
scheduled  around  taking  the  medica- 
tion. 

Trials  of  IC351  were  carried  out  by 
Lilly  on  256  men  with  erectile  dys- 


Innovo  the  world's  first  insulin 
doser,  has  been  made  available  on  the 
NHS. 

From  Novo  Nordisk,  Innovo  is  the 
first  in  a  new  generation  of  insulin 
delivery  systems  and  has  been 
designed  to  offer  new  benefits  to 
those  commencing  insulin  therapy  or 
those  switching  from  an  alternative 
delivery  system. 


Smokers  who  eat  plenty  of  fish  are  less 
likely  than  other  smokers  to  die  from 
lung  cancer,  a  Japanese  study  has 
und. 

Fresh  fish,  whether  cooked  or ,  . 
appears  to  have  a  protective  effe. 
;  cording  to  a  report  in  the  Briti 
Journal  of  Cancer. 

Researchers  at  the  Cancer  Centr 
Hospital  in  Aiehi,  Japan,  found  thai 
those  who  ate  plenty  of  fresh  fish  were 
less  likely  to  develop  lung  c  ancer,  but 


function.  Nearly  90  per  cent  indicated 
that  the  length  of  time  the  drug 
worked  was  either  "extremely  impor- 
tant" or  very  important". They  did  not 
want  to  feel  they  were  being  rushed 
into  making  love  by  the  clock. 

In  the  first  trial  of  61  men,  those 
given  the  drug  were  significantly  more 
likely  to  achieve  an  erection  than 
those  given  placebo.  The  effect  lasted 
24  hours  for  most  of  the  men. 

In  the  second  trial,  223  men 
received  IC351  (up  to  20mg)  or  place- 
bo in  a  home-based  study.  Responders 
to  IC351  typically  found  they  were 
able  to  have  an  erection  within  20 
minutes  of  taking  the  drug  and  often 
had  sex  again  within  the  24-hour  peri- 
od. 

The  24-hour  responsiveness  does 
not  appear  to  have  increased  the  rate 
or  severity  of  side  effects.  There  were 
no  serious  side  effects  and  headache 
was  the  most  common  adverse  effect. 


The  doser  has  a  built-in  memory 
which  records  the  insulin  dose  and 
time  lapsed  since  administration. 

This  can  help  reduce  the  anxiety  of 
a  suspected  missed  dose  and  help 
improve  confidence.  The  doser  also 
increases  the  treatment  options  avail- 
able to  professionals. 

The  NHS  will  reimburse  Innovo  at  a 
cost  of  ±25  per  doser. 


salted  or  dried  fish  appeared  to  make 
no  difference. 

The  biggest  effect  was  against  ade- 
nocarcinoma, which  accounts  for  5 
per  cent  of  UK  lung  cancers. 

Prof  Toshiro  Takezaki,  who  led  the 
study,  said  that  the  love  of  fresh  fish, 
particularly  in  sushi,  could  be  one  rea- 
son why  the  rate  of  lung  cancer  in 
Japan  is  only  rwo  thirds  that  in  Britain, 
even  though  the  Japanese  smoke  as 
much. 


Livostin™  Direct  Nasal  Spray  and 
Eye  Drops  Product  Information. 
Presentations:  White  sterile 
microsuspensions  as  eye  drops 
or  nasal  spray  containing 
levocabastine  hydrochloride 
equivalent  to  o.smg/ml 
levocabastine.  Uses:  Symptomatic 
treatment  of  seasonal  allergic 
rhinitis  and  conjunctivitis.  Dosage 
and  Administration:  Adults  and 
children  12  years  and  over:  Eye 
drops:  1  drop  per  eye,  twice  a  day, 
may  be  increased  to  1  drop  per  eye 
3  to  4  times  daily.  Nasal  spray:  2 
sprays  in  each  nostril  twice  a  day, 
may  be  increased  to  2  sprays  per 
nostril  3  to  4  times  daily. 
Contra-indications:  Hypersensitivity 
to  the  ingredients.  Patients  with 
significant  renal  impairment. 
Precautions:  Patients  may  use  an 
oral  antihistamine  in  addition  to 
levocabastine  nasal  spray  or  eye 
drops. However,  patients  should 
not  use  an  oral  antihistamine  in 
addition  to  levocabastine  eye 
drops  together  with  levocabastine 
nasal  spray  without  consulting  a 
doctor  as  this  increases  the  risk  of 
drowsiness.  Do  not  wear  soft 
contact  lenses  during  treatment 
with  the  eye  drops.  Do  not  exceed 
the  stated  dose.  For  external  use 
only.  Should  not  be  used  during 
pregnancy.  May  be  used  during 
lactation.  Side  Effects:  Local 
irritation.  Eye  drops:  blurring  of 
vision,  eye  oedema,  urticaria, 
dyspnoea  and  headache.  Nasal 
spray:  headache,  fatigue  and 
somnolence  and  allergic  reactions. 
Legal  category:  PL  NO. 
PL0242/0151  (eye  drops) 
PL0242/0152  (nasal  spray). 
Package  quantities/Price:  Eye 
drops:  3ml  bottle  £5.75  Nasal 
spray:  5ml  bottle  £5.75. 
PL  holder:  Janssen-Cilag  Ltd,  P.O. 
Box  79,  Saunderton,  High 
Wycombe,  Buckinghamshire,  HP14 
4HJ.  Distributed  by  j&j.MSD 
Consumer  Pharmaceuticals, 
Enterprise  House,  Station  Road, 
Loudwater,  High  Wycombe,  Bucks, 
HP109UF. 

Date  of  Preparation:  February 
2001 
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excellent  alternative  to  other  topical  treatments. 
Equally  important,  it  can  be  used  immediately  in 
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Direct,  a  topical  OTC  preparation  that  is        response  to  symptoms. 


You  simply  cannot  rec  mmend  a  faster  hayfever 
solution  than  Livostin  M  Direct. 
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Lil-lets  Applicator 
shapes  up... 
vertically 

Accantia  Health  &  Beauty  is 
relaunching  its  Lil-lets 
Applicator  tampon  in  new  12's 
packs. 

Lil-lets  Applicator  12's  are  available 
in  Regular,  Super  and  Super  Plus 
absorbencies.They  will  replace  the 
16  s  packs  and  feature  the  claim  best 
protection'. 

The  new  packs  have  an  eye- 
catching vertical  design  for  added 
impact  and  increased  profitability  per 
unit  on  shelf. 

Accantia  says  the  pack  count 
change  will  facilitate  price 
comparison,  allowing  the  brand  to 
compete  more  effectively  in  the 
applicator  tampon  market. 

Retail  prices  are  £1.39  (Regular), 
£1.49  (Super)  and£1.59  (Super  Plus). 
Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750. 


Multi-action  Actifed  make-over 


Warner  Lambert  Consumer 
Healthcare  is  relaunching  its 
pharmacy-only  Actifed  range  with  a 
new  look. 

The  brand  is  being  renamed 
Multi-Action  Actifed,  with  new  packs 
that  communicate  to  the  consumer 
benefits  of  the  multi-action 
formulations. 

Multi-Action  Actifed  Tablets  and 
Syrup  (pseudoephedrine  and 
triprolidine)  are  indicated  for  the 
symptomatic  relief  of  upper 
respiratory  tract  disorders  which 
benefit  from  a  combination  of  a 
nasal  decongestant  and  an 
antihistamine.  Retail  prices  are £2.79 
for  12  tablets  and £3.35  for  100ml 
syrup. 

Multi-Action  Chesty  Coughs 
(formerly Actifed  Expectorant)  is 
indicated  for  symptomatic  relief  of 
URT  disorders  accompanied  by 


Desensitising  spray  for  men 


Pound  International  is  launching  a 
new  P'  product  for  the  treatment  of 
over-rapid  and  premature  ejaculation. 

Premjact  Desensitizing  Spray  for 
Men  contains  the  active  ingredient 
9.6  per  cent  lidocaine  w/w. 

Each  can  is  packed  in  individual 


cartons  with  an  instruction  leaflet  in 
1 1  languages. 

Free  counter  display  units  and 
consumer  leaflets  are  available. 

Retail  price  is  £4.95. 
Pound  International  Ltd. 
Tel:  020  7935  3735. 


Pharmacy  guide  to  the  facts  of  lice 


Warner  Lambert  Consumer 
Healthcare  has  published  a  new 
pharmacy  fact  file  on  head  lice 
management. 

'The  Fact  of  Lice'  is  a  ring  bound 
resource  file  to  help  pharmacists 
educate  and  advise  parents  about 
detecting  and  treating  head  lice 
infections. 


The  guide  contains  information  on 
the  life  cycle  of  a  head  louse, 
treatment  options  and  tackling  re- 
infection. It  also  covers  the  role  of  the 
pharmacist  and  common  questions 
and  answers. 

This  resource  is  part  of  a  £500,000 
promotional  campaign  for  Lyclear 
Creme  Rinse  designed  to  educate 
consumers  and 
healthcare  professionals 
about  how  to  manage 
head  lice  infections 
Pharmacists  can 
obtain  a  free  copy  o  :he 
fact  file  from  theWa;  er 
Lambert  Advisory 
Bureau. 

Warner-Lambert 
Consumer 
Healthcare. 
Tel:  02380  628274. 


productive  cough.  It  contains 
pseudoephedrine,  triprolidine  and 
guaifenesin.  Retail  price  is£3.39  for 
100ml. 

Multi  Action  Dry  Coughs 
(formerly  Actifed 
Compound  Linctus)  is 
indicated  for 
symptomatic  relief  of 
URT  disorders  which 
benefit  from  a  nasal 
decongestant,  an 
antitussive  and  an 
antihistamine.  It 
contains 

pseudoephedrine, 
triprolidine  and 
dextromethorphan. 
Retail  price  is  £3.39  for 
100ml. 

The  new  packaging 
highlights  the  range  of 
symptom  indications 


and  the  brand's  pharmacy-only 

status  with  a  pharmacy  green  cross. 

Warner-Lambert  Consumer 

Healthcare. 

Tel:  023  8064 1400. 


Zirtek  pollen  forecast  is  back  on  TV 


UCB  Pharma  will  support  Zirtek 
Allergy  with  sponsorship  of  the 
GMTV  Breakfast  TV  pollen  forecast 
from  this  week  until  mid  August. 

This  is  the  third  year  that  the 
brand  has  sponsored  the  pollen 
forecast,  which  appears  on  TV  every 
morning. 

The  onset  of  the  grass  pollen 
season  is  typically  between  the  last 
week  of  May  and  the  first  week  of 
June. 

UCB's  sponsorship  is  part  of  a 
£2.2  million  marketing  campaign 
for  the  brand,  that  will  include  TV 
and  radio  advertising  until  July. 

The  company  has  also  revised  its 
pollen  forecast  website 
www.pollenforecast.org  which  is 
run  in  conjunction  with  The 
National  Pollen  Research  Unit  at 
Worcester  University. 


The  site  has  regional  information 
about  the  grass  pollen  counts  for  the 
current  and  next  day.  It  also  gives  an 
outlook  forecast  that  covers  all  the 
main  pollen  types  for  the  next  few 
days. 

UCB  Pharma  Ltd. 
Tel:  01923  211811. 


National  Pollen  Network 

GRASS  POLLEN  FORECAST 


5p 


SPONSORED    BY  ZIRT 


eaband  takes  on  Spatone  Iron+ 


Seaband  is  the  new  distributor  for  the 
Spatone  Iron+  iron  supplement. 

Spatone  Iron+  is  designed  to  have  a 
fa»t  and  easy  absorption  rate.Tests  at 
th  Univer  >ity  of  Wales  College  show 
that  it  provides  the  bodv  with  iron  in 
a  highly  bk  -available  form. 


Suitable  for  vegetarians,  it  retails  at 
£3.85  for  14  sachets  or  £6.49  for  28 
sachets. 

Consumer  leaflets  and  a  shelf 
display  unit  are  available. 
Seaband  Ltd. 
Tel:  01455  639750. 
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SPEAKS  for  ITSELF 


At  last, 
confidence  that  comes 
with  a  nice  taste. 


New  Poli-Grip  Fresh  Gel  is  an  even  better  tasting,  strong 
holding,  long  lasting  fixative  with  a  non-gritty  texture 
specially  developed  to  meet  denture  wearers'  needs. 
Smooth  and  easy  to  apply  with  a  fresh,  minty  taste  it's 
guaranteed  to  become  another  firm  favourite  in  the 


New  moisturiser 
for  Synergie  range 

Laboratoires  Gamier  is  expanding  its 
Synergie  range  with  a  new  daily 
moisturiser  developed  to  offer  more 
action  against  the  first  signs  of  ageing. 

Synergie  Stop  Anti  Ageing  Daily 
Moisturiser  combines  pure  retinol 
and  vitamin  C  to  help  skin  retain  its 
youthful  glow. 

The  company  says  it  is  the  first 
time  it  has  managed  to  stabilise  pure 
retinol  and  pure  vitamin  C  in  a  gentle 
formula.The  product  is  hypo- 
allergenic  and  has  been  formulated 
and  tested  to  minimise  risk  of  allergic 
reactions. 

The  product  comes  in  an 
aluminium  tube  with  a  special  nozzle 
to  help  keep  the  retinol  and  vitamin  C 
in  perfect  condition. 

The  cap  must  be  closed  after  use  to 
prevent  oxidation. 


Tea  Tree  stick  spot  on 


Thursday  Plantation  is  launching  a 
treatment  stick  for  spots  and 
blemishes  in  its  tea  tree  oil  range. 

Thursday  Plantation  Tea  Tree 
Blemish  Stick  is  a  clear  gel  that 
contains  pure  tea  tree  oil,  spearmint 
and  vitamin  E. 

The  gel  is  formulated  to  unblock 
the  sebaceous  ducts,  to  clear 
infection  and  kill  acne  bacteria.  It 
helps  dissolve  the  build  up  of  pus 
beneath  the  surface  of  the  skin  and 
reduce  inflammation. 

The  stick  has  a  sponge  applicator, 
so  there  is  no  need  to  touch  the 
affected  area  with  the  fingers. 


A  40ml  tube  retails  at  ±8.49. 
Laboratoires  Garnier. 
Tel:  020  8762  4010. 


Almay's  hypo-allergenic  liquid  assets 


Revlon  is  introducing  a  range  of  liquid 
face  make-up  in  its  Almay  hypo- 
allergenic  range. 

Almay  Energising  Makeup  is  a  cool 
liquid  gel  formulated  to  perk  up  dull 
skin,  even  out  skin  tone,  cover  flaws 
and  smooth  imperfections. 

The  SPF  1 5  oil-free  product  is  a 
water-based  formula  containing 
minerals,  antioxidant  vitamins  and 
botanicals. 


Ingredients  include  magnesium, 
copper,  zinc  and  iron,  antioxidant 
vitamins  A,  C  and  E,  ginkgo  biloba, 
ginseng,  peppermint,  lavender,  aloe 
and  green  tea. 

The  product  comes  in  four  shades 

Buff,  Neutral,  Sand  Beige  and  Honey. 

A  pump  bottle  retails  at  £8.95. 
Rev  Ion  International 
Corporation. 
Tel:  0207  284  8700. 


ON  TV  NEXT  WEEK 


Beconase  Hayfever:  C4,  gmtv,  Sat 


Benadryl  Allergy  Relief:  All  areas  except  GTV,  u,  stv,  c,  ctv,  tsw 

Bodyform  String  Towels:  All  areas  

Ibuieve  maximum  strength:  C4 


Imperial  Leather  dancing  duck:  AH  areas 


Just  for  Men:  GTV,  STV,  B,  (I,  UJTV,  C4 


Lucozode  Energy:  All  areas  except  u,  crv 
Otex:  C4 


)S:  C4,  C5,  Sat 


Ribena  TOQthkind:  All  areas  except  G  V,  U,  B, '  .,  CTV 

Seabond  denture  fixative:  All  area:  

Pharmasite  for  next  week:  Piritor. 

'rmoloids -Dispensary   


Windo   Drev  non  -  [n-store. 


!ta,  6  Border,  C  Central,  C4  Cham.  '14  C5  Channel  5,  CAR  Carlton, 
annel  Islands,  G  Granada,  PMTV  Breakfast  Television,  GTV  Grampian, 
.     [csf  West,  LWT  London  Weekend,  M  Meridian,  Set  Satellite,  STV 

Scotifttui  (central),  IT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Retail  price  is£3.95. 
The  Miles  Group. 
Tel:  01484  852411. 


Advice  on  thrush 

Warner  Lambert  Consumer 
Healthcare  has  compiled  two 
Diflucan  One  booklets  aimed  at 
helping  pharmacists  and  assistants  to 
advise  thrush  sufferers. 

The  booklets  address  some  of  the 
common  queries  about  vagainal 
thrush,  including  the  symptoms  and 
causes,  predisposing  factors,  and  what 
treatments  are  available. 

The  leaflets  highlight  recent 
research  into  attitudes  to  thrush 
treatment  and  offer  advice  on  how 
pharmacies  can  help  manage  the 
condition. 

Copies  of  the  booklets  can  be 
obtained  by  contacting  the  Warner 
Lambert  Advisor)'  Bureau  (tel:  023 
8062  8274),  stating  whether  you 
would  like  the  pharmacist  or 
pharmacy  assistant  version. 
Warner-Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 


Canesten®  AF  Once  Daily 
Bifonazole  Cream  - 
Product  Information 

Presentation: 

Canesten5  AF  Once  Daily 
Bifonazole  Cream  contains 
1.0%  w/w  bifonazole. 

Indications: 

Treatment  of 
athlete's  foot. 

Dosage  and 
Administration: 

Wash  and  dry  affected 
areas  then  apply  the  cream 
and  rub  in  gently  once 
daily,  preferably 
at  night  for  two 
to  three  weeks. 

Contra-indications: 

Hypersensitivity  to 
imidazole  antifungals. 
Treatment  of  nappy  rash. 

Side-effects: 

Skin  reactions  such  as 
transient  slight  irritation, 
reddening,  peeling 
or  burning  occur 
(Frequency  >  1.0%). 
Contact  dermatitis  occurs 
infrequently  (>  0.1%). 
These  side  effects 
are  reversible  after 
discontinuation  of 
treatment.  Very  rarely, 
systemic  hypersensitivity 
reactions  may  occur. 

Use  in  Pregnancy: 

Not  recommended. 

Cost:  15g  tube,  £4.99. 

MA  Number: 

PL  0010/0103. 

MA  Holder: 

Bayer  pic,  Consumer  Care 
Division,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire  RG14  1JA. 

Legal  Category:  P. 

Date  of  Preparation: 

January  2001. 

References: 

1.  Friedrich  HC,  et  al. 
Efficacy  of  Mycospor 
Cream  in  the  treatment  of 
mycoses  of  the  foot. 
ZAIIg  Med  1992; 

68:  325-329. 

2.  Lucker  PW,  et  al. 
Retention  Time  and 
Concentration  in  Human 
Skin  of  Bifonazole 

and  Clotrimazole. 
Dermatologica  1984; 
169(1):  51-55. 

©REGISTERED  TRADEMARK  OF 
BAYER  AG.  BAYER  AND* ARE 
TRADEMARKS  OF  BAYER  AG 
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Canesten  CAN 


Bifonazole  is  the  new  active 
ingredient  from  Canesten, 
offering  the  first  water- 
resistant  treatment  for  AF 1 


Canesten  AF 


ONCE  DAILY 

KFON;20L£  cream 
FOR  A-  HLETE'S  FO*~T 


Bifonazole  penetrates  the  skin ' 
giving  24-hour, ;  broad-spectrum 
activity,  snd  providing  effective 
treatrr-  it  for  the  whole  foot ' 


he  only  watev-re  distant,  ONCE  Da  I Y  azrl  3  for  athlete's  foot 


NOW  -  NOT  JOST  FAMOUS 

15  MINUTES 


I 


Benadryl 

ALLERGY  RELIEF    vy  / 


Acrivastine 


•  No  non-drowsy 
allergy  tablet 
works  as  fast 

•  Active  in 

1 5  minutes 

•  Lasts  8  hours 


12  CAPSULES 


5C 


Hay  Fever 
Dust  Allergy 
Pet  Allergy 
Skin  Allergies 


.".  UNIT  1  -V 


Benadryl  Allergy  Relief  is  active 
in  just  fifteen  minutes,  and  no 

non-drowsy  allergy  tablet  gets  to 
work  on  symptoms  as  quickly. 


Acrivastine 


Benadiy 


mm 


ALLERGY  &  CONGESTION  RELIEF 


•  effective  relief  from  allergies 
and  nasal  congestion 

•  works  in  minutes 

•  lasts  8  hours 

•  avoids  drowsiness 


12  CAPSULES 


Hay  Fever 
Dust  Allergy 
Pet  Allergy 
Congestion 


Acrivastine  &  Pseudoephedrine 


\S  UNIT  2 


For  the  53%  of  hayfever  sufferers 
who  also  complain  of  a  blocked  nose, 
there's  a  new  recruit  that  features 
both  Benadryl's  rapid  action  plus  an 
added  decongestant. 


RAPID  RESPONSE  UNITS  FOR  HAYFEVER 


Available  in  12s  and  24; 


DON'T  LET  THEM  GET  AWAY  WITH  IT 


BENADRYL  ALLERGY  RELIEF  Presentation:  Ac, 

rivastine  or  triprolidine  or  significant  renal  imp 
other  CNS  depressants.  Pregnancy  &  Lactatit 
Isr:  Warner  Lambert  Consumer  Healthcan 
. ;  ■    »  n  PLUS  CAPSULES  Presentation:  Acriv, 

•reflations:  Hypersensitivity  to  airy  of 
.  ;Pi.  ;,eart  disease,  hypertension,  gla 
ol  ai     1,1  other  CMS  depressants.  Patients  taki 
skin  w,:,  drowsiness,  urinaiy  retention  or  CNS 
Healthcare.  Easlleigh,  S053  3ZQ.  PL  no:  15513/1 


istine  8  mg.  Use    Allergic  rhinitis.  D. 
rment.  Precaution    It  is  u:,ual  to  advis 
:  Mot  recommendi    Side  effects:  Rart 
Eastleigh,  S053  3ZQ.  PL  ;:o:  15513/00 
•  tine  8mg  and  pseudoephedrine  60mg.  U 
the  ingredients  or  triprolidine;  hyperter 
ucoma  or  prostatic  enlargement.  It  is  usua 
ng  sympathomimetics,  antinypertensives, 
excitement.  Price:  12s  £4.99  (£4.25  ex 
017  D;te  of  preparation:  March  2001. 


ge  (12  -  65  years):  One  capsule  up  to  3  times  a  day.  Contra-indications:  Hypersensitivity  to 
atients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  Influence  of  alcohol 

drowsiness.  Price:  12s  £4.35  (£3.70  ex-VAT),  24s  £7.55  (£6.43  ex-VAT)  Legal  category:  P 

Date  o'>  preparation:  April  01 
;es:  Allergic  rhinitis.  Dosage:  12-65  years:  One  capsule  as  necessary,  up  to  three  times  a  day. 
sion,  renal  impairment  or  severe  heart  disease;  use  with  MAOIs.  Precautions:  Diabetes, 
to  advise  patients  i  ot  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence 
and  tricyclic  antider 1  essants  Pregnancy  &  Lactation:  Not  recommended.  Side  effects:  Rarely 
VAT),  24s  £8.99  (£7.65  ex-VAT)  Legal  category:  P.  PL  hnlder:  Warner  Lambert  Consumer 


Managing  medicines 

With  medicines  management  pilots  on  the  way,  Dr  Ten*) 
vlaguire  outlines  his  vision  o\  a  successful  model 

D 


ouglas  Mnipson  has 
become  the  new 
champion  ol 
pharmaceutical  care 
(Pilot  I  ighl  (  &DApri 
14,  p8)  I  le  makes  .1 


igcnt  and  sensible-  ease  tor  having 
ie  medicines  management  pilots  set 
P  as  inals  to  establish  the  benefits  ol 
us  model  ol  praelii  e 

1  agree  that  we  need  to  establish 
ie  value  ol  pharmaeeutK.il  tare 
irvices  provided  In  pharmacists 
here  has  been  too  much  talking,  for 
uieh  too  long,  about  the  benefits  it 

mid  bring. but  we  live  m  an 

idence-based  culture  and  we  need 

finitivc  proof. 

His  argument  is  more  questionable 
hen  he  refers  to  the  pharmaceutical 
are  model  developed  h\  I  mda 
rand  and  colleagues  working  in 
linnesota  The  so-called  Minnesota 
idel  (or  more  properly 
harmaceutical  care  practice)  is  a 
:velopment  of  the  earlier  model  ol 
pier  and  strand 
Hepler  and  Strand  based  their 
idel  primarily  on  therapeutic 
Jtcome.  concerned  with  questions 
:h  as 

did  the  patient's  blood  pressure  fall 
an  adequate  amount' 
was  blood  glucose  optimised? 
is  the  proper  INK  being  main- 
lined? 

This  model  is  not  care  b\ 
aarmaeists.  but  care  b) 
larmaceutical  agents  -  medicines 
he  Minnesota  model  is  pharmacy 
ini-disciplinary)  rather  than 
ultidisciplinary  orientated  and 
icorporates  compliance/adherence 

assuring  disease  management 

However,  the  Minnesota  model, 
hile  being  practical  and  pragmatic. 

less  ambitious  for  the  pharmaq 
tofession  than  the  Hepler  and  strand 

odel.  Strand  must  have  assumed 
Lit.  in  the  US  anyway,  the  possibility 

pharmacists  actually  measuring, 
itcrpreting  and  acting  on  thing* 
ice  PEFR  measurements,  blood 
ucose  concentrations.  INRs.  blood 
ressure,  and  serum  cholesterol,  was 

mote 

It  will  also  be  remote  in  the  UK  if 

2  allow  it  to  be 

The  Minnesota  model  is  designed 
>r  the  I  S  healthcare  system  and 
lore  importantly,  it  is  designed  to 
low  pharmacists  to  claim  payment 
>r  providing  the  service  This  is  a 
ood  thing  as  appropriate  payment 

ill  motivate  more  pharmacists  to 


Blood  pressure-  needs  assessing  alongside 
lifestyle  factors  such  as  smoking  and  obe  sity 


provide  the  service,  which  has  every 
chance  of  improving  patient  care 

Defining  a  UK  model 

For  a  number  of  reasons  we  need  to 
define  a  model  of  practice  for  the  I  K 
medicines  management  pilots  which 
moves  beyond  the  Minnesota  Model 
It  has  much  to  commend  it.  but  we 
need  more  emphasis  on  therapeutic 
outcome  monitoring  (doing, 
interpreting  and  acting  on  clinical 
results)  and  we  need  to  address 
lifestyles. 

We  need  to  have  a  model  of 
medicines  management  that  will 
make  a  real  difference  to  patient  care 
For  example,  the  model  must  see 
pharmacists  producing  the  clinical 
results  and  using  them  to  adjust 
dosages  and  change  medicines  where 
necessary  within  a  dependent 
prescribing  role,  as  envisaged  by  the 
Crown  Report 

The  model  must  be  something 
more  than  'a  frank  and  friendly 
exchange  betw  een  the  patient  and 
the  pharmacist 

J  >ais  on  one  disease 

In  .  ally  the  service  must  be  focusec. 
01  ne  disease.  If  the  service  is  more 
gt  era!  and  less  d-sease  specific. 


SB  We  need  to 

^1  model  of  y>. 
medicines  Dr 
management Maguire 
that  will  make  a 
real  difference  to 
patient  care11 


pharmacists 
might  only  be 
able  to  identify 
minor  drug- 
related  issues  nf 
limited  value  to 
improving  patient 
care 

Identifying  unclear  dosage 
instructions  and  patients  inability  to 
cope  with  blister  packs  or  child  proof 
closures  is  hardly  going  to  amount  to 
a  vital  Nils  service 

In  the  long  term,  all  patients  w  ho 
need  a  medicines  management 
service  should  have  access  to  it 
However,  at  the  moment,  most 
pharmacists  are  not  competent  to 
provide  a  high  level  of  service  for  all 
conditions,  yet  this  w  ill  ultimate!)  be 
necessary  to  sustain  the  profession 

We  need,  therefore,  to  develop  the 
service  .11  the  same  time  as 
developing  pharmacists  compel  ice 
to  provide  it. We  need  to  re-lean  >ur 
craft  and  this  is  best  achieved  b 
concentrating  1  one  disease- 
time  in  .  hich  .lining  and  ski  • 
develoj  nent  \  11  be  .1  k  y 
co'npoi  ent 

Wrier  wt  have  mastered  coronary 
heart  disease  then  we  can  then  move 
on  to  di  -betes  nielli' us.  In  thi*  w.  v. 


'  Medicines  ^ 


through  practice  development,  wc 
will  retrieve  and  enhance  our  bask 
knowledge  and  skills  and  develop  a 
service  thai  will  prov  ide  for  all 
patients 

The  senate  must  have  health 
promotion  and  secondary  disease 
prevention  at  its  tore  Both  models  of 
pharmaceutical  care  ignore  health 
promotion,  anil  particularly  the  need 
to  adjust  lifestyles  to  maintain  good 
health 

I  have  discussed  tins  before  K  &D 
February  17)  but  it  is  worth  stating 
again.  What  is  the  use  of  considering 
the  medicines  a  patient  is  taking  to 
manage  his/her  ( ( )IM)  if  we  fail  to 
address  cigarette  smoking?  What  is 
the  sense  of  advising  on  the  right  time 
for  a  patient  to  take  her 
sulphonylureas  w  hen  the  patient  is 
still  grossh  obese' 

This,  to  me  is  a  major  flaw  ol  the 
current  pharmaceutical  eare  models 
The  I  K  \iews  public  health  and 
primary  care  as  two  distinct  issues  It 
almost  seems  that  one  has  nothing  to 
do  with  the  1  ither 
Indeed  I  findGPs 
sav  ing  that  the 
primary  tare 
sector  has  enough 
to  do.  so  why 
should  it  be 
involved  in  public 
health  as  well? 

This  is  the  fault 
of  government 
and  is  a  culture- 
promoted  bv  the 
Department  of 
Health,  as  W  hite 
Papers  appear  on 
these  topics 
separately  Hie 
result  is  that  and  I 
know  it's  an  old 
cliche,  the  Health 
Sen'ice  has  remained  a  sickness 
seniee 

The  Government  is  tackling  this 
issue  and  the  Natii  mal  \-n  ice 
Frameworks  are  the  first  real  sign  that 
public  health  will  be  at  the  core  of 
primary  care  Let  us  ensure  that  anv 
practice  models  coming  from 
pharmaq'  support  and  embrace  this 
ambition 

I  am  anxious  not  to  seem 
adversarial,  but  I  feel  that  the  UK 
needs  to  create  for  itself  a  medicines 
management  model  based  on  the  best 
elements  of  both  pharmaceutical  care 
models,  with  a  strong  emphasis  on 
secondary  disc  tse  prevention 

Appropriat:  raining  will  be 
essential  fo:  hose  of  us  who  wish  to 
provide    i  don't  really  care  what  we 
call  it.h    if  it  has  these  key 
comp  pnents.  I'm  certain  it  will 
benefit  patients,  the  Health  Sen  iee. 
our  profession  and  each  individual 
pharmacist  who  elects  to  provide  it. 
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NHSPlai 


Forget  about  all  the  spin-doctoring  rhetoric  of  the  Health 
and  Social  Care  Bill,  what  is  its  potential  impact  on 
pharmacists?  Dr  Darrin  L  Baines  reports 

A  Healthy  Bill? 


After  a  visit  to  the  Soviet 
Union  in  1919,  the 
American  journalist 
Lincoln  Steffens  proudly 
announced  "I've  seen  the 
future  and  it  works  ". 
Despite  its  initial  promise,  it  wasn't 
long  before  the  Soviet  economy  failed 
to  live  up  to  expectations. 

After  the  collapse  of  communism 
during  the  late  1980s,  most 
commentators  agreed  that  three 
factors  -  which  Steffens  failed  to 
predict  -  caused  the  Union's  demise. 

First,  Soviet  political  leaders  tricked 
ordinary  communists  into  believing  in 
a  brighter  future,  whilst  human  rights 
abuses,  unimaginable  hardship  and 
economic  disaster  were  just  around 
the  corner. 

Second,  Marxist  economic  theory 
didn't  work  in  practice,  with  the 
result  that  individuals  suffered  rather 
than  gained. 

Third,  the  Soviet  people  only 
worked  in  unison  when  the  common 
economic  good  benefited  them 
individually,  with  the  consequence 
that  greater  and  greater  control  w;> 
needed  to  avoid  rebellion. 

Therefore,  in  the  post-communist 
era,  the  message  to  all  governments 
and  political  leaders  is  clear  -  no 
economic  system  (however  good  it 
looks  on  paper)  will  survive  in  the 
longer  term  unless  it  benefits  the  rank 
and  file  and  delivers  the  brighter 
future  promised  before  reforms  were 
put  into  place. 

National  Plan 

In  a  document  reminiscent  of  the 
former  Soviet  Union's  five-year  plans 
for  economic  development,  the  UK 
government  last  year  published  details 
of  its  plans  for  the  NHS  until  2003/04. 

The  NHS  Plan  was  designed  to 
improve  the  performance  of  the 
health  service  by  investing  extra 
money  in  staff  and  facilities  changing 
■  iP  and  consultant  contracts,  setting 
;  ts  for  the  system  and  applying 
imum  standards  to  patient  care, 
after  this  publication,  the 
merit's  proposals  for 

pharmaceutical  services  in 
Engl .  re  j  ublished  in  the  policy 
docurrj  i;  Pharmacy  in  the  Future'. 


To  improve  English  pharmacy 
services,  the  Government  intends  to 
introduce  a  series  of  reforms  grouped 
under  four  main  themes:  improving 
medicines  usage,  promoting  better 
access,  redesigning  services  and 
ensuring  high  quality  care. 

The  Health  and  Social  Care  Bill  was 
introduced  into  the  House  of 
Commons  on  20  December  2000  to 
set  up  the  NHS  Plan  and  Pharmacy  in 
the  Future  The  Bill  is  currently  being 
considered  in  the  Lords. With  an 
election  drawing  near,  the  final 
version  of  the  amended  legislation  is 
expected  to  be  passed  soon. 

Which  parts  of  the  Bill  affect 
I  harmacies  most' 

I  PS  pilots 

C  ruses  29  to  41  oi  part  II  of  the  Bill 
ci  ail  die  proposed  irrangements 
ui  ler  which  Local  Pharmaceutical 
Services  (LPS)  pilots  may  be 
intr  (duced, 
According  to  Bill,  the  pilots  are 


intended  to  develop  and  demonstrate 
innovative  ways  of  providing  high 
quality,  cost-effective  services  to 
patients. 

The  Bill  does  not  state  what  type  of 
new  pharmaceutical  services  may  be 
supplied.  However,  Pharmacy  in  the 
Future'  suggests  that  they  may 
undertake  medicines  management, 
pharmacist  prescribing  and  other 
similar  initiatives. 

With  the  basic  package  of 
pharmacy  care,  the  Bill  permits  pilots 
to  provide  non-pharmaceutical  health 
services  such  as  diagnostic  testing, 
therapeutic  monitoring  and  health 
education  for  patients. 

Contracts 

According  to  the  Bill,  pilot  schemes 
will  be  based  on  written  agreements 
betw  een  health  authorities  and  the 
providers  of  IPS  services,  winch  may 
inclu  le  indivi  ual  pharmacists, retail 
pharmacies  and  dispensing  appliance 
contractors. 


In  order  to  establish  a  pilot, 
individuals  or  bodies  corporate  must 
apply  to  become  health  service 
bodies. 

Where  more  than  one  party  is 
involved,  an  application  may  be  made 
collectively. 

As  NHS  contracts  are  not 
enforceable  in  law,  the  Bill  permits 
LPS  disputes  to  be  put  to  the 
Secretary  of  State  or  the  National 
Assembly  for  Wales  for  resolution. 

However,  because  most  LPS 
providers  will  be  rather  dif  ferent  from 
other  health  service  bodies,  County 
Courts  may  enforce  directions  issued 
as  a  result  of  any  dispute  resolution 
either  in  favour  of,  or  against  a  pilot 
scheme. 

Entry  control 

Under  the  initial  version  of  the  Bill, 
Clause  31  permitted  Health 
Authorities  to  designate 
neighbourhoods,  particular  premises, 
or  particular  descriptions  of  premises 
for  LPS  pilot  status. 

In  effect,  this  clause  allowed  the 
suspension  of  control  of  entry' 
regulations,  which  govern  the 
pharmacy  contracts  issued  in  specific 
neighbourhoods  or  for  named 
premises,  so  that  LPS  pilots  can  be 
established. 

If  passed,  the  Bill  will  also  allow 
primary  care  centres  or  general 
practitioner  practices  to  provide 
pharmaceutical  services,  including 
dispensing,  if  they  receive  Health 
Authority  or  Primary  Care  Trust 
approval  to  do  so. 

Because  of  the  threat  these 
proposed  reforms  pose  to  the 
monopoly  positions  held  by  many 
pharmacies,  leading  pharmacy  bodies 
have  lobbied  the  Government  to 
protect  the  profession's  strict  entry 
controls. 

Despite  their  concerns,  the  Bill  has 
yet  to  be  amended  to  completely  save 
the  territories  held  by  existing 
providers. 

Dispensing  and 
provision 

Clauses  42  to  44  of  Part  II  of  the  Bill 
outline  proposed  changes  to  the 
arrangements  for  dispensing  NHS 
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prescriptions  and  the  provision  of 
iharmaceutical  sen  i<  es 

Firstly, Clause  i2  allows  items 
prescribed  by  registered  dentists, 
ipticians,  osteopaths,  chiropractors, 
nurses,  midwives  health  visitors  and 

armacists  to  be  supplied  as  part  of 
Nils  pharmaceutical  services 

in  relation  to  dispensing, ( lause  (3 
permits  remote  provision  of 
pharmaceutical  sen  ices  In  out  ol- 
irea  suppliers  vv  hie  h  is  designed  to 
timulate  the  development  of 
Internet,  mail  order  home  delivery 
ind  other  forms  ol  medic  incs  supple 

Finally, Clause  t  i  extends  <  lause  iJ 
(i  Scotland,  vv  hile  (  lause-  00  extends 
i)  the  range  ol  professionals  able  to 
prescribe  to  the  list  given  above 

roubled  birth 

harmacy  is  a  profession  thai  grew 
mt  of  conflict.  From  the  late  1700s  to 
he  earl)  1900s,  pharmacists  fought 

apothecaries  and  general 
"iractitioners  over  the  right  to  supply 
nd  prescribe  drugs 

Throughout  this  time,  pharmacists 
list i  argued  vv  ith  eac  h  other  about 
nether  pharmaq  w  as  a  trade  or  a 
>n  ifession. 

Mthough  pharmacy  had  a  turbulent 
teginning,  three  factors  eventuall) 
ecured  peace, 
first,  the  registration  of  all 
harmacists  b\  the  Pharmaceutical 
iciety  stopped  the  infighting 
>ctvvccn  clittercnt  groups  Midi  as 


chemists  and  druggists  and 
pharmaceuticalists. 

Next,  the  introduction  ol  Resale 
Price  Maintenance  (RPM)  and  later 
NHS  dispensing  lees  stopped  the 
battles  between  pharmacists  who 
sold  on  price  and  those  who  wished 
to  provide  pharmaceutical  care 

Finally,  the  separation  of 
prescribing  and  dispensing  ( firstly 
under  the  National  Insurance  Scheme 
and  then  under  the  NHS)  stopped 
quarrels  between  pharmacists  and 
general  practitioners  over  vv  ho  should 
do  vv  hat 

As  a  result  of  these  factors,  the  20th 
Century  was  an  unprecedented 
period  of  peace  lor  pharmacists. 

The  question,  therefore,  has  to  be 
asked:  w  ill  the  current  Government  - 
with  the  introduction  of  the  Health 
and  Social  (  are  Bill  and  the  mc|uir\ 
into  RPM  -  promote  or  destroy  the 
profession's  hard  won  harmony? 

History  repeats  itself 

Karl  Marx  once  famously  remarked 
that  history  repeats  itself,  the  first 
time  as  tragedy,  the  second  as  farce" 

In  response  to  his  wisdom, 
pharmacists  should  ask  themselves  - 
and  their  political  leaders  - 
whether  the  Health  and  Social  (  arc 
Dill  will  move  the  profession 
forward  into  a  new  era  of  openness 
and  reform,  or  backw  ards  to  the 
daj  s  w  hen  pharmacists  openl) 
fought  with  each  other  and 


other  healthcare  professions' 

If  the  bill  heralds  a  pcrcstroika  lor 
pharmacy,  then  the  profession  should 
brace  itself  lor  substantial  economic 
and  social  changes  while  one 
ideological  system  is  replaced  with 
another 

Indeed,  Government  rhetoric 
suggests  that,  in  (he  future,  pharmacy 
w  ill  develop  more  as  a  profession  and 
less  ,is  a  trade,  thereby  re-opening  old 
conflic  ts  between  the  experts  and  the 
entrepreneurs 

However,  if  the  Bill  drags  the 
profession  backw  ards  tragedy  and 
farce  may  lake  ce  ntre  si.ige  ,is 
pharmac  ies  of  all  shapes  and  sizes 
struggle  to  adapt  to  a  new.  harsher 
environment  designed  to  deal  w  ith 
those  w  ho  disagree  with  the  ideology 
of  the  State 

Central  leadership 

W  ith  legal  documents,  such  as  the 
Health  and  SocialCareBill.it  is  easy  to 
be  drawn  into  debate  oy  er  the  detail 
w  hile  missing  the  bigger  picture 

To  date,  representatives  of  the 
pharmacy  profession  have  fought 
hard  against  the  individual  clauses  in 
the  Bill  they  find  unacceptable. 

However,  main  at  the  top  have 
assumed  that  the  overall  direction  for 
pharmacy  outlined  in  the  legislation  is 
the  right  one 

Nevertheless,  rank  and  file 
pharmacists  may  start  to  voice 
concerns  about  their  future  (and  their 


leadership)  once  they  begin  to 
experience  life  under  the  new 
regime 

For  example,  conflicts  arc  bound  to 
erupt  as  LPs  pilots  start  to  diminish 
the  dispensing  volumes  passing 
through  local  pharmacies, 

And  disagreements  are  likely  to 
surface  as  pharmacists  and  other 
professionals  -  particularly  general 
practitioners  -  encroach  on  eac  h 
other  s  te  rritories  and  bid  lor  the 
same  pots  ol  limited  Nils  funds 

Therefore  unless  all  benefit,  the 
government  may  become  less  popular 
with  ordinary  pharmacists  as  their 
lives  under  the  reformed  svsie  iu 
become  harder  and  less  tree 

Conclusions 

In  the  era  alter  the  Bill  is  passed,  there- 
is  no  guarantee  that  the  reforms 
announced  b)  Pharmacy  in  the 
future  (however  good  the)  look  on 
paper)  will  automatically  benefit  all 
rank  and  file  pharmac  i-ts 

The  message  is  therefore  clear  - 
w  hile  medicine  usage,  access,  patient 
care  and  professional  standards  may 
improve  the  brighter  future  promised 
by  the  Government's  reforms  may 
only  be  secured  if  working 
pharmac  ists  make  substantial 
sacrifices  for  the  State. 

Dr  Darrin  Baines  is  the  director  of 
medM  l  td  lie  may  be  contacted  at 
info@medm.co.uk 
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into  the  fold 


From  alternative  to  complementaiy,  and  now  to  integrated  -  the 
progression  reflects  a  change  in  attitude  to  therapies  that  were  once 
on  the  fringe,  suggests  Steven  Kayne 


A 


lthough  recent  advances 
in  science  have  greatly 
enhanced  our 
understanding  and 
treatment  of  diseases, 
some  people  still  prefer 
complementary  medicine  or 
traditional  medicine. 

Herbal-based  therapies,  once  used 
only  in  traditional  medical  systems, 
are  now  recommended  for  the 
treatment  of  many  disorders 
(particularly  skin  conditions)  where 
■modern  pharmaceutical  drugs  have 
wed  inadequate. 
''  ily  15  years  ago  homeopath 
;  i  as  were  being  dismissed  as 
'Mow  the  UK's  four 
fioft;  y  hie  hospitals  have  long 
ivaicif.j  ijsis;  indeed  a  new  purpose- 
built  h  ispital  opened  in  Glasgow  two 


years  ago.Theoretically,  homoeopathy 
has  been  available  under  the  NHS  in 
both  primary  and  secondary  care 
environments  since  the  service  was 
set  up  in  1948.The  remedies  can  be 
prescribed  throughout  the  UK  on 
standard  forms  and  are  fully 
reimbursable. 

Aromatherapy  is  growing  in 
popularity  at  a  rate  that  is 
outstripping  other  therapies, 
cceptance  of  these  and  other 

hniques  as  standard  healthcare 
>   ions  will  have  a  tremendous 
ii  ;  'act  in  t  ic  cost  f  healthcare 
ii r  erventic  is,  prevc  itive  medicine 
ar  1  seif-he.iing. 

¥a=i  the  many  therapies  known 
collectively  as  complementary 
medicine  (CM),  pharmacy  has  had  the 
longest  association  with  herbalism. 


The  profession  first  began  to  be 
regulated  because  of  concerns  about 
herbal  adulteration  in  the  19th 
century.  However,  its  contact  with 
other  CM  therapies  has  been  less 
harmonious.  Homoeopathy  was  the 
target  of  much  opposition  for  man)' 
years  with  reports  of  acrimonious 
debates  at  Council  in  the  1960s.  After 
an  article  on  homoeopathy  was 
published  in  the  Pharmaceutical 
journal  in  1991,'  correspondence  on 
the  topic  continued  for  many  months 
and  much  of  it  was  hostile.The 
situat  ion  has  changed  considerably 
Appropriate  CM  therapies  are  now 
accepted  by  the  RPSGB  as  a  potential 
adjunct  to  the  pharmacists' 
armavientariu  m  and  training  in  the 
particular  disc  plines  beinv  i  iffered  by 
its  members  considered  to  >e  vital. 


Undergraduate  and  postgraduate 
courses  are  widely  available 
throughout  the  UK. 

Sceptics  often  view  this  increasing 
recognition  of  complementary  health 
systems  as  a  failure  by  modern 
medicine  to  satisfy'  the  healthcare 
needs  of  society. 2  Some  practitioners 
even  feel  threatened  by  a  system  that 
they  view  as  unscientific  and  beyond 
rational  categorisation.They  argue 
that  CM  is  largely  steeped  in  spiritual 
and  magical  practices  based  on 
rituals,  whereas  orthodox  medicine  is 
derived  from  the  belief  in  materialism 
and  mechanism  confirmed  by 
experiments  and  verifiable  theories. 
By  this  logic,  the  two  forms  of 
healthcare  are  seen  as  direct 
opposites  -  systems  that  cannot 
collaborate  in  any  meaningful  way  for 
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Figure  1  Representation  of  the  factors  involved  in  CAM  and 
o\l  healthcare  systems 


Tunbridgc  Wells  hospital,  which  provides  homeopathic  care 


:he  greater  interest  of  the  population. 
Thus,  the  fact  that  the  provision  of 
CM  and  orthodox  medicine  (<  >\1 )  has 
argely  developed  along  separate 
pathways  under  the  NHS  was  to  be 
.•xpeeted  The  call  for  integrating  the 
wo  systems  ol  medic  me  has  grow  n 
;onsiderably  in  recent  years. 

Integrated  medicine  (or  integrative 
nedicine  as  il  is  relerred  to  in  ihe 
l  Inited  States)  is  practising  medicine 
n  a  way  that  selective!)  incorporates 
elements  of  CM  into  comprehensive 
reaimenl  plans  alongside  solulh 
irthodox  methods  of  diagnosis  and 
reatment  fne  term  is  nol  simpl)  a 
>ynonym  for  complementary 
medicine.  Integrated  medicine  has  a 
larger  meaning  and  mission,  its  focus 
icing  on  health  and  healing  rather 
:han  disease  and  treatment  It  news 
i.uients  as  w  hole  people  w  ith  minds 
ind  spirits  as  w  ell  as  bodies  and 
neludes  these  dimensions  in 
Jiagnosis  and  treatment  It  also 
nvolves  patients  and  practitioners  in 
naintaining  health  In  focusing  on  a 
.ontinuum  of  healthcare  that  begins 
with  environmental  and  lifestyle 
actors  such  as  quality  ol  housing 
liet, exercise,  amount  ol  rest 
ind  sleep. and  the  nature  ol 
elationships. 

Vttention  to  these  factors  leads  on 
o  disease  prevention  health 
iromotion  and  the  improv  ement  or 
ure  of  disease  Orthodox  medicine 
tarts  almost  halfwav  dow  n  this  Hue 
is  f  igure  I  shows. To  attain  true 
ntegration  of  CM  and  OM,the  latter 
ias  to  change  its  emphasis  on  tire 
ighting  illness  and  extend  its 
ibjective  to  other  more  holistic  goals 
s  figure  1  show  s 

As  long  ago  as  1989  a  newspaper 
koll  reported  that  almost  three 
jtuirters  of  the  people  in  a  surve) 
vere  in  favour  of  CM  being  more 
videlv  available  under  the  NHS 
lowever,  it  is  not  always  possible  for 
utients  to  exercise  their  preference 
or  .1  particular  treatment. The 
mrchasing  agencies  within  the  NHS 
my  the  sen  ices,  not  the  consumers, 
"hoice  is  limited  to  those  treatments 
hat  are  being  provided,  unless  the 
utient  moves  to  the  private  sector  A 
econd  problem  is  that  the  patient 
mw  find  a  sympathetic  GP  trained  in 
he  particular  CM  therapy  required, 
md  this  may  not  be  easy,  especiall)  in 
ur.ll  areas  At  present  some  local 
lealth Authorities  provide  (  M  on  a 
imited  scale  under  the  NHS.  some  not 
it  all 

A  number  of  models  of  the 
)rovision  of  CM  in  Primary  Care  in 
aigl.md  exist/ including  The 
jlastonbuq  Health  Centre 
acupuncture,  osteopathy,  herbalism 
md  massage).  St  Margaret's  Surgery. in 
Wiltshire  (homeopathy).  South 
Norfolk  PCG  t  acupuncture)  and 
vmerset  Coast  PCG  (chiropractic  i  In 
ondon.  the  Man  lebone  Health 
Centre  prov  ides  acupuncture. 


homoeopathy,  osteopathy  and 
massage  for  its  6.000  patients. 
Secondary  homoeopathic  care  is 
provided  by  hospitals  in  Bristol. 
Glasgow.  London,  and  Tunbndge 
Wells 

There  is  a  major  hurdle  to  be 
overcome  before  complete 
integration  can  be  achieved. A  report 
on  the  future  role  of  CM  and  how 
therapies  can  be  more  full)'  integrated 
into  the  NHS  was  published  in 
October  199"  bv  the  Foundation  for 
Integrated  Medicine." The  "0  page 
document  summarised  the 
conclusions  of  four  working  groups 
set  up  under  the  guidance  of  a 
steering  committee,  at  the  request  ol 
the  Prince  ofWales  The  culmination 
of  1 S  months' work,  it  was  designed 
to  stimulate  debate  on  the  possible 
ro   of  CM  within  he  healthcare 


system.  Speakers  at  a  meeting  held  to 
discuss  the  proposals  some  months 
later  identified  a  lack  of  both 
evidence-based  material  and  good 
quality  research  as  being  significant 
barriers  to  progress. 

Ihe  House  of  Lords  science  and 
technology  committee  (sub 
committee  111)  published  a  140-page 
Report  on  CM  in  November  2000  id 
came  to  a  similar  .(inclusion.  The 
report  set  out  major 
recommendations  for  action  thai  *  ill 
have  a  far-reaching  impact  in  the 
development  of  integrated 
conventional  at   complement  y 
health  s  vices  I  the  UK  It  in  uded 
the  recc  amenc  tion  iha  in  t  e 
int.  rest-  of  pub  ic  safety,  the 
complementary  med  cine  sector 
should  be  properly  regulated  and 
mo:e  res  *ar  h  t  irried  out  int<  >  its 


effectiveness. This  was  supported  by 
RSPGB  some  critics  ol  the  report 
argued  that  the  House  of  Lords  was 
calling  lor  tougher  regulation  of 
alternative  medic  ine  (  Hhcrs 
interpreted  the  report  as  an 
endorsement  lor  complementary 
therapies  Most  <  \|  proponents 
thought  the  report  provided  a 
reasonable  basis  lor  future 
development 

There  is  no  doubt  that  man)  (  M 
disciplines  cannot  prov  ide  strong 
evidence,  acc.ept.ible  to  orthodox 
observers  l  nfonunatcly,  poor  quality 
researc  h  with  methodological 
inadequacies  is  well  represented  in 
the  literature  In  particular, 
homoeopathy,  which  common!)  uses 
dilutions  of  medicine  that  are  well 
beyond  Avogadro's  number  is  the 
subject  of  much  sceptic  ism 
although  some  randomised  clinical 
trials  do  exist    At  these  dilution 
levels  there  are  no  molecules  of  drug 
left  in  solution  -  at  least  none 
that  can  be  measured  with  methods 
currently  available  Herbal  medicine 
has  also  come  in  for  some  criticism.  ' 

Many  of  the  studies  demonstrating 
the  clinical  benefit  of  complemcntan 
techniques  have  reported 
improvements  m  subjective  measures 
of  disease  activity  '  Subjective 
improvement  in  symptoms  or  an 
increased  sense  of  well-being  cm  be 
valid  therapeutic  goals,  but  the 
scientific  community  is  slow  to 
accept  this 

It  is  important  that  (  M 
practitioners  adopt  evidence-based 
medicine  soon  It  promotes  the  idea 
that  for  each  form  of  treatment  the 
evidence  regarding  clinical 
effectiveness  should  be  systematically 
reviewed  and  the  results 
implemented  into  practice  It  is 
probable  that  until  (  M  therapies  are 
able  to  show  consistent  objective 
benefits,  they  will  not  achieve  full 
integration  to  mainstream  medicine. 

Steven  Kayne's  hunk. 
Complementary  Therapies  for 
Pharmacists.'  u  ill  be  published  by 
the  Pharmaceutical  Press  later  this 
year.  It  covers  the  main  concepts  of 
complementary  medicine  in  general 
and  describes  in  detail  the  therapies 
pharmacists  are  most  likely  to  meet 
in  community  practice  -  herbalism, 
homoeopathy  and  aromatherapy. 
Pointers  are  given  as  to  how  they 
cany  be  integrated  into  day  to  day 
counter  prescribing.  The  book  also 
includes  an  overview  of  other 
therapies  (including  traditional 
Chinese  medicine  and  Ayurvedic 
medicine)  fo  information  Emphasis 
'.s  placed  on  t  vidence-imsed 
medicin<  and  there  is  a  short 
literati'    review  for  each  of  the 
theraj  .s  mentioned. 

Ri  fen  ncesfor  this  article  are 
available  on  aplication  to  the  editor. 
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implement 


The  next  time  a  sales 
representative  offers  you 
a  new  range  of  herbal 
products  or 'food 
supplements' why  not 
ask  what  the  product 
actually  contains? 

Challenge  them  to  pay  for  you  to 
send  off  samples  of  their  products  to 
an  independent  public  analyst,  to 
have  an  analytical  report  in  language 
you  understand  as  a  scientist  and  then 
to  compare  it  with  what  the  label 
claims  is  being  supplied.You  may  be 
surprised  by  what  the  analysis  reveals. 
And  if  the  report  is  not  wholly 
satisfactory,  you  should  question 
whether  you  really  ought  to  have  the 
products  in  your  pharmacy. 

This  is  the  view  of  Bio-Health. As  a 
manufacturer  of  herbal  medicines  and 
products  of  pharmacopoeia!  quality,  it 
is  concerned  that  the  market  is  being 
flooded  by  products  that  are  at  best 
of  dubious  quality  and  at  worst  could 
actually  be  harmful  to  the  consumer. 

"What's  happened  in  our  market  is 
disturbing,"  says  Bio-Health's 
marketing  director  June  Crisp.  "There 
are  so  many  herbal  products  from 
overseas  here  and  they  seem  to  be 
taking  advantage  of  the  fact  that  we 
have  an  exemption  from  licensing 
certain  herbal  remedies."  In  the  end, 
these  low-quality  products  "could 
damage  a  reputable  industry. 

"The  spectacle  of  such  a  wild, 
unregulated  market  is  worrying,  to  say 
the  least,"  says  Ms  Crisp 'Badly 
labelled  and  more  often  than  not 
expensive  or  very  cheap  products 
confuse  the  consumer  and  detract 
from  the  very  real  and  growing 
demand  there  is  for  natural 
medicines." 

However,  the  European  Directive 
on  Traditional  Medicinal  Products 
which  is  now  in  its  second  draft  stage 
will  help  improve  product  quality 
when  it  is  implemented. 

For  Bio-Health,  this  cannot  come 
soon  enough.  It  has  known  of  many 
examples  of  other  manufacturers' 
products  turning  out  to  be  something 
other  than  described  A  well-known 
US  brand  of  St  John's  Wort  capsules 
did  not  contain  any  of  the  herb;  a 
product  labelled  Willow  bark,'  which 
had  been  mistaken  for  willow  herb, 
turned  out  to  be  slippery  elm;  an 
echinacea  product  was  largely 
bonemeal. 

Bio-Health's  managing  director  Vic 
Perfitt  gives  other  examples.  He  has 
found  yohimbe  bark  on  open  sale, 
despite  it  being  controlled  on 
piv  ripfion  since  1941.  His  concerns 
about   <f  continued  use  of 
hepatoti  ixic  Aristolochia  was  still 
being  us*  d  v  i  e  shared  by  the 
authorities  .>■■   -  suited  in  the  recent 
legislation  banning  its  use  in  non- 
prescription products. 


Herbals  or 
hair  balls? 


Can  you  be  sure  you  know  what  you 
are  selling  when  it  comes  to  herbal 


products: 
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Bio-Health  says  its  products  contain  "100  per  cent  pure 
herb".  It  subjects  its  raw  materials  to  extensive  assay, 
including  measuring  pesticide  residues  and  heavy  metals, 
bacterial  and  fungal  contamination  and  testing  for 
genetically  modified  material 


Bio-Health's  Vic  Perfitt  and  June  Crisp  -  pharmacists  should 
make  the  most  of  their  pharmacognosy  tr.  ining 


And  it  may  not  necessarily  be  the 
quality  of  the  ingredients  but  rather 
the  quantity.  Mr  Perfitt  says  it  is  not 
uncommon  for  some  brands  to  vary 
in  content  by  as  much  as  ±200mg  for 
a  capsule  that  is  being  sold  as  350mg. 

Bio-Health  points  out  that  it  is  not 
alone  in  taking  herbal  products  and 
herbal  medicines  seriously,  with  many 
well-established  UK  and  European 
herbal  companies  ensuring  they 
supply  products  of  known  quality  and 
complying  with  agreed  standards.  But 
there  are  many  inferior  companies 
and  products  out  there  which  the 
public  may  tempted  to  buy  because 
they  are  cheaper. 

The  view  is  then  that  herbal 
products  should  be  of  a  known 
quality,  because  people  are  taking 
them  for  a  therapeutic  purpose. And 
while  not  all  herbal  products  are 
licensed  medicines,  several 
manufacturers  make  sure  their 
products  are  manufactured  as 
medicines  to  British  or  European 
Pharmacopoeia  standards. 

For  you,  this  could  give  your 
complementary  health  section  a 'usp'. 
By  stocking  only  licensed  herbal 
medicines  or  herbal  products  of  BP  or 
EP  standard,  you  can  reassure  your 
customers  that  the  product  contains 
what  it  says  on  the  label,  and  will 
meet  their  expectations  about  the 
efficacy  of  the  product. 

Don't  forget,  too,  that  as  medicines 
experts,  you  should  know  exactly 
what  you  are  selling.  So  unless  you 
have  an  analytical  laboratory  tucked 
away  in  the  dispensary,  you  will  have 
to  rely  on  the  label. 

"The  consumer  is  now  ahead  of  the 
suppliers,  and  is  wanting  to  use 
complementary  healthcare,  but 
cannot  be  convinced  that  standards 
equal  to  those  of  allopathic  drugs  are 
available,  especially  from  reputable 
UK  and  European  manufacturers,"  says 
Ms  Crisp. "Like  many  other  categories, 
to  buy  British  may  be  best  for  your 
health." 

Another  aspect  that  concerns  Ms 
Crisp  is  that  many  of  the  products  are 
sold  as  food  supplements.  But  as  she 
points  out,  shouldn't  a  food 
supplement  be  just  that  -  something 
to  supplement  dietary  intake  to  fill  in 
the  gaps  where  a  diet  may  be 
deficient?  But  the  size  of  the  dose  of 
many  vitamins  and  minerals  products 
would  equate  to  gluttony  if  only 
consumed  as  food. 

So  are  VMS  or  herbal  products  sold 
as  food  supplements  trying  to  kid  the 
public?  Such  high  doses  of  vitamins 
and  minerals  are  exerting  a 
physiological  action,  so  are  technically 
medicinal.  Some  other  herbal  food 
supplements',  designed  to  cash  in  on 
the  public's  interest  in  herbal 
products,  may  have  no  effect  at  all. 

Of  course,  there  is  the  price  issue. 
Valeriana  officinalis  costs  about 
£1 2/kg  when  of  BP  quality  compared 
to  other  valerian  species  of  lesser 
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quality  atX.Vt/kg.Thc  temptation  lor 
some  manufacturers  is  to  use  the 
cheaper  raw  material,  bul  w  ill  the 
cheaper  herbs  contain  therapeutic 
levels  of  valpotriates? 

liven  when  the  Pharmacopoeia 
standards  are  endorsed,  there  are 
problems.  St  John's  Wort  is  a  case  in 
point  I  or  some  time  hvpene  in  was 
seen  by  some  as  the  active  ingredient. 
However  m  rec  enl  years, evidence  is 
growing  to  surest  Us  mood  1 1 1 1 i n u 
activity  relies  much  more  on 
hyperforin  as  well  as  other  minor 
compounds  However,  as  hyperforin  is 
relatively  sensitive  to  light,  hvperic  in 
is  used  as  the  marker  The  hope  is  that 
here  is  a  measurable  lev  el  ol 
periein  in  the  plant  thi  n  there  w  ill 
be  an  amount  ol  hvperlorm 
There  are  also  the  Other 
considerations  of  unw  anted 
ingredients. Your  customers  might  be 
interested  to  know  whether  the 
herbal  products  you  sell  have  been 
tested  for  pesticides,  lor  microbial  or 
fungal  contamination,  or  for  heavy 
metal  residues  Genetically  modified 
material  has  been  causing  cone  ern 
recently  The  public  analyst  can  tesi 
for  all  these  and  help  ( lear  up  the 
matter. 

Hut  not  all  the  problems  he  vv  uh 
the  products,  suggests  Ms  (  risp  I  vc 
seen  the  main  between  pharmacists, 
doctors,  health  food  stores  and 
complementary  medicine 
practitioners  It  does  nothing  for  the 


public  ,  w  hu  h  |iist  w  ants  help  on 
natural  medic  ines 

"The  doctors  are  not  under  threat 
from  alte  rnative  medicine  They  c  an 
diagnose  and  prescribe  and  thev  arc- 
in  the  front  line  The  pharmacist  is  in 
an  ideal  position  to  explain  to  the 
public  the  difference  between  natural 
and  chemical  substances  where  sell 
medic  ation  is  appropriate    it  could 
save  the  Mls  time  and  millions 

And  don't  forget,  she  adds, 
pharmacists  are  the  only  professionals 
who  are  trained  in  pharmacognosy. 

Further,  Ms  Crisp  believes  there  is 
no  reason  why  pharmac  ists  should 
not  refer  people  to  health  food  stores 
and  vice  versa  she  also  believes 
pharmac  ists  could  learn  from  the 
he  alth  lood  shop  sec  tor  In  the  past, 
health  food  stores  have  clone  their 
homework,  listened  and  learnt, 
and  acknowledged  the  consumers 
right  to  sell  medicate  w  here 
appropriate 

Thev  were  aware  of  the  customers 
desire  to  help  themselves  and  have 
taken  the  place  that  many  may  feel 
was  rightfully  that  of  the  pharmacist 
There  is  a  role  to  take  between  the 
doctor  w  ith  diagnosis  and 
prescription, and  an  enquiring  public 
which  requires  more  guidance  than 
the  health  store  might  feel  able  to  give. 

When  will  we  all  work  together  - 
doctors,  pharmacists,  health  food 
stores  and  manufacturers  -  to  assist 
the  public  in  this  vvav  - 


Herbals  are  on  top 

T 


|hc  1 1  implementary 

alth  market  for  2<MM) 
has  been  estimated  at 
£115  million  according 
to  the  latest  Mmtcl 
survey. 

I  Ins  re  pre  sents  .1  n  pe  r  cent  real 
term  grow  th  since  1995.  Herbal 
remedies  .ire  the  largest  category 

accounting  for  s~  percent  of  values, 
nip  JO  percent  from  1 996),  and  have 

grown  the  fastest  clue  to  the  me  re  ase 
in  unlicensed  herbal  supplements 

Ol  herbal  sales  we>nhi6Sm  only 
£255m  were  from  licensed 
medic  ines  This  is  .1  relatively  static 
figure,  meaning  licensed  medic  ines 
have  seen  a  decreasing  share  of  the 
herbal  market,  from  Sd  percent  in 
1998  down  to  29  per  cent  in  Jot  hi 

Mintel  is  unable  to  obtain 
definitive  data  on  herbal  products  In 
mam  ingredient  However  it  savs 
trade  sources  indicate  that  proelue  ts 
lor  stress  and  insomnia  are  the  main 
sellers 

Homoeopathic  sales  have  grow  n 
steadily  to £25  5m  (22  percent  of 
the  market),  up  from£20m  in  1996. 
Although  manufacturers  have 
addressed  issues  regarding 
merchandising  and  packaging  to 
improve  the  information  available  to 
the  ci  insumer,  it  still  remains  a 
specialist  sector, says  Mintel  Market 
leaders  are  Nelson's  and  New  Era. 

Meanwhile,  aromatherapy  essential 
oils  w  ere  worth £24m,  up  20  per 
cent  from  .11  tm  in  1 996, bul  growth 
is  s|nw  ing  A  massive  expansion  in 
products  from  shower  gels  to  room 
fresheners  using  essential  oils  means 
there  mav  have  been  se)me  erosion  of 
demand  for  the  essential  oils 
themselves. 

However,  greater  shelf  presence 
from  this  increased  number  of 
products  has  helped  sales 

Mintel  says  that  Aromatherapy 
Products  Ltd  is  the  market  leader  in 
the  supply  of  aromatherapy  essential 
oils  with  itsTisserand  brand,  and 
claims. i  substantial  presence". 

Pharmacies  remain  the  main 


outlets  for  herbal  and  homoeopathic 
products  with  |iist  under  half  ol  the 
market,  but  its  share  is  ele  c  leasing 
Health  lood  stores  have  maintained 
their  share  of  about  a  third  of  the 
market  but  there  has  be  en  a  shift 
towards  grocery  outlets 
Nevertheless, Holland  &  barren  is 

Cited  as  one  ol  the  leading  re  tail 
influences  in  the  trend  towards  the 
mainstream 

<  onsumers  are  also  more 
interested  in  own  labe  l  proelue  ts  as 
thev  gam  confidence  in  choosing 
products  first  time  buvers  will  e  nter 
the  herbal  or  homoeopathic  market 
buying  brands  Hut  w  ith  growing 
experience. they  may  switch  to  own 
label  products  in  grocers  and 
pharmacies  suggests  Mintel 

Internet  sales  remain  low.  with 
consumers  using  the  Internet  more 
for  information  than  for  purc  hasing 
products 

Advertising  complementary 
medic  ines  is  seen  of  less  importance 
for  the  conventional  ( )T(.  medicines 
This  is  reflected  in  the  low  advertising 
to  sales  ratio  of  about  2  pe  r  cent 

Who  uses  CAM? 

( omplementary  and  alternative 

medicines  appeal  to  nearly  hall  of  the 
population  The  Mintel  survcv  found 
that  i"  per  cent  of  respondents  had 
used  or  would  consider  using 
alternative  medicine 

Aromatherapy  w  as  the  most 
popular  vv  uh  1  t  per  cent  having  had 
an  aromatherapy  massage  and  t he- 
same  percentage  saving  they  had  used 
aromatherapy  in  some  other  form. 

Tile  next  most  popular  therapy  was 
acupuncture  mentioned  by  Id  per 
cent  of  respondents,  w  hile  hypnotism 
had  been  experienced  by  3  per  cent 
Chinese-  herbal  medicine  had  been 
tried  by  5  per  cent  w  hile  1  per  cent 
had  triedAyurvediC  medicine. 

Figures  from  the  Mintel  report 
Complementary  Medicine' 
published  on  March  2S,  2001 
www  mintel  com 


UK  re  tail  sales  of  herbal  and  homeopathic 
me('  cines  by  outlet  type  1998  and  2000 


Homoeopathic  practitioners  tal-  a  holistic  ;>pproacl  to  the 
health  problems  of  the  ir  patien 
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Pharmacists  could  better 
meet  patient  and 
consumer  expectations  if 
they  were  more  informed 
about  the  products  they 
sell,  a  survey  suggests. 
Research  carried  out  for  Herbal 
Concepts  found  that  1 2  per  cent  of 
the  people  surveyed  who  had  not 
previously  bought  a  herbal  medicine 
said  it  was  because  their  GP  or 
pharmacist  had  never  recommended 
them.  A  further  28  per  cent  said  that 
they  either  had  not  bought  them 
because  they  did  not  understand 
herbal  medicines,  had  never  thought 
about  using  them,  or  just  would  not 
know  what  to  buy  for  what 
condition. 

It  is  perhaps  not  surprising,  then, 
that  71  per  cent  of  people  would  buy 
a  herbal  medicine  if  it  were  a  pre- 
prepared  licensed  medicine  and  the 
label  clearly  stated  which  condition  it 
would  treat. And  69  per  cent  said  they 
would  buy  a  herbal  medicine  if  their 
pharmacist  could  tell  them  more 
about  it. 


While  60  per  cent  believe  herbal 
medicines  provide  a  safe  and  natural 
alternative  to  synthetic  drugs,  almost 
as  many  (55  per  cent)  believe  herbal 
medicines  can  be  as  effective  as 
conventional  drugs  for  everyday 
complaints  and  allergies.  Just  under 
half  of  respondents,  46  per  cent,  said 
they  were  worried  about  the  over- 
prescription  of  conventional  drugs. 

The  survey  of  1 ,008  people  was 
carried  out  in  January  as  part  of  Taylor 
Nelson  Sofres  Phonebus  survey.  It 
also  showed  that  women  were  more 
likely  to  have  bought  a  herbal 
medicine  for  themselves  or  a  member 
of  the  family,  with  50  per  cent 
agreeing  with  this.  Less  than  a  third  of 
males  had  ever  bought  a  herbal 
medicine. 

Interestingly,  there  was  a  high 
degree  of  support  for  tighter  controls 
on  herbal  medicines,  with  87  per  cent 
agreeing  with  the  statement:  "The 
Government  should  adopt  proposed 
EH  legislation  to  license  all  herbal 
medicines  so  recognised  quality 
standards  on  production  and 
packaging  are  enforced." 

Some  63  per  cent  agreed  strongly 
with  that,  while  24  per  cent  agreed 
slightly. 

Herbal  Concepts  marketing 
director  Tim  Michael  points  out  that 
with  a  herbal  medicines  market 
growing  at  over  10  per  cent,  year  on 
year,  "there  are  huge  numbers  of 
people  now  buying  herbal  treatments 


The  natural  way  to 
healthy  joints  and  limbs: 


The  natural  way  to  healthy  sales: 

Zinaxin,  a  natural  dietary  supplement,  with  a  new  improved 
formula,  is  now  widely  available  in  the  UK.  It  has  PR  and 
advertising  support  in  national  and  regional  media  and  on 
national  radio.  Already  featured  in  The  Express,  Daily 
Mail,  The  Daily  Telegraph,  The  Times,  Daily  Mirror,  ITV's 
"This  Morning"  and  "London  Today"  and  BBC  Radio  4's 
"You  and  Yours". 
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Telephone  020  732'3  9?97 


in  good  faith  and  really  not  knowing 
what  they  are  getting. 

"Herbal  medicines  are  just  that  - 
medicines  -  and  people  have  to  be 
protected  against  their  misuse  and 
mis-selling  in  the  same  way  as  they 
are  with  conventional  drugs. All  our 
herbal  medicines  are  licensed  and  we 
believe  the  entire  market  should  be 
regulated  in  this  way." 

Mr  Michael  welcomes  the  fact  that 
people  are  more  likely  to  consider 
herbal  medicines  and  are  aware 
of  the  benefits.  However,  he  stresses: 
"Now  is  the  time  to  make  sure 
that  market  is  regulated  so  everyone 
can  be  sure  of  the  quality  and  efficacy 


of  the  herbal  medicines  they  are 
using." 

Sleep  well 

GR  Lane's  marketing  director  Vere 
Awdry  believes  that  while  much  of 
the  growth  in  the  herbal  medicines 
market  has  been  in  unlicensed 
products,  there  is  still  good  growth  in 
specific  licensed  categories,  including 
stress  and  sleep  aids. 

Certainly,  Lane's  Kalms  has  seen 
sales  up  45  per  cent  in  the  past  four 
years.  But  the  key  drivers  at  the 
moment  are  St  John's  Wort  and 
echinacea.  It  seems  garlic  and  evening 
primrose  oil  are  awaiting  their  turn 


Vega  teams  up  with  Infokiosks 

Vega  Nutritionals  has  teamed  up  with  lnfokiosks.com  to  sponsor  availability  of 
the  touch  screen  information  systems  through  pharmacy. 
The  partnership  is  based  on  Vega's  belief  that  the  community  pharmacy  can 
only  compete  against  the  supermarkets  in  terms  of  food  supplements  and 
herbal  products  by  providing  information,  advice  and  medical  reassurance.  But 
to  do  this,  pharmacists  may  need  to  have  their  knowledge  gap  filled  and  to  be 
able  to  train  their  support  staff.  This  is  where  Infokiosks  comes  in. 
The  system  has  an  extensive  data  base  on  herbal  medicines  and  food  supple- 
ments, and  can  be  used  by  pharmacists  as  a  learning  resource,  both  for  them- 
selves and  their  staff,  or  as  a  tool  to  help  counsel  patients  or  customers. 
Customers  can  also  use  the  system  to  find  out  about  health-related  topics  and 
products. 

Touch  screen  technology  is  used  to  provide  information  which  ranges  from  text 
to  illustrations  to  audio  and  video  clips.  A  password  facility  can  be  used  to 
restrict  access  to  the  pharmacist. 

Infokiosks  UK  general  manager  John  White  explains:  "This  is  a  counselling 
opportunity  to  give  information  in  a  controlled  way.  It  allows  the  pharmacist  to 
conduct  consultations  with  the  patient  and  to  supplement  knowledge." 
The  system  is  stand-alone  and  updated  on  a  three-monthly  basis  by  CD-ROM. 
As  pharmacists  may  not  know  about  drug  interactions  between  natural  prod- 
ucts and  orthodox  medicines,  the  next  update  will  have  a  range  of  herbal  and 
VMS  interactions. 

All  the  information  used  on  the  system  is  medically  referenced  by  a  team  of 
medical  writers  who  scan  publications  and  reports  worldwide.  Pharmacists  can 
supplement  their  sales  with  advice  on  herbal  medicines  and  VMS  products,  and 
back  it  up  with  a  reference,  he  says.  The  whole  Vega  data  base  has  been  incor- 
porated into  the  system  so  where  appropriate  there  is  a  hyperlink  between  the 
information  in  the  text  and  Vega  products. 

Vega  and  Infokiosks  have  signed  a  five-year  agreement  in  which  Vega  will  sell 
200  of  the  information  kiosk  systems  each  year  into  independent  pharmacies 
and  health  food  stores.  Infokiosks'  parent  company  in  Australia  estimated  the 
deal  as  being  worth  £6.5  million  over  the  contract  period.  By  using  the  Vega 
sales  force  to  promote  the  system  to  independents,  Infokiosks  will  concentrate 
on  selling  into  the  multiples.  The  overall  aim  is  to  have  an  installed  base  in 
3,000  UK  pharmacies  within  four  years. 

On  the  partnership,  Mr  White  says:  "There  are  many  synergies  between  the 
Vega  and  Infokiosks.  The  way  our  companies  complement  each  other,  we  have 
the  information  and  Vega  has  the  quality  products.  If  you  are  going  to  be  in 
VMS,  go  for  the  brand  that  gives  support  and  is  a  quality  product." 
Vega's  Kalpesh  Patel  says  that  the  partnership  will  allow  for  the  total  integra- 
tion of  healthcare  and  healthcare  management.  "For  us  we  do  a  lot  of  training 
in  a  lot  of  sites,  but  ifs  difficult  to  do  this  as  the  numbers  increase.  The  system 
allows  us  to  give  information  on  all  pharmacy  categories  as  well  as  VMS. 
"Ifs  a  support  programme  for  us.  It  helps  sales  but  also  provide  information  for 
the  pharmacist." 

Although  the  system  can  be  bought  outright  by  pharmacies,  it  is  also  available 
for  rental  by  existing  Vega  account  holders  at  about  £55  per  week.  However,  Mr 
Patel  sees  it  as  a  substantial  income  source.  Marketing  data  from  Australia 
suggests  that  when  it  is  used  properly  as  a  counselling  and  support  tool,  phar- 
macy sales  inay  increase  by  as  much  as  1 0  per  cent. 
The  system  is  available  in  o  counter  top  version  as  well  as  a  floor  module.  Vega 
will  be  able  4o  provide  demonstration  CDs  and  a  number  of  roadshows  are 
planned  from  the  summer. 
Veg:t  Nutrit,  ?nal  Ltd.  Tel:  01932  267337 
Infc»kiosks.<  om.  Tel:  020  7288  6198 
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The  sale  ol  kahns  has  risen 
by  »5  pe  r  cent  in  lour  years 


Colour  coding  and  the 
function  clearly  displayed 
should  help  self  selection  of 
the  Modern  Eierbals 

again  on  the  wheel  ol  popularity  Bui 
the  changing  popularity  of  herbs 
reflects  a  change  in  users 

"Historically,  the  mam  large!  market 
tor  herbal  medicines  lias  been  slightly 
older  women. who  tend  to  buy 
medicines  for  their  families  Bui 
there's  some  evidence  that  younger 
people  are  more  interested  in  natural 
medicines  In  part  this  is  due  to 
lifestyles,"  says  MrAwdry,  citing  the 
preference  lor  natural  fibre  clothing 
among  younger  people 

Lane's  Modern  Herbal  range  was 
launched  to  pick  up  on  this  grow  ing 
interest  and  is  aimed  specifically  at 
the  consumer  who  uses  the 
pharmacy  [he  range  has  been 
successful  in  independent 
jharmacies,  w  ith  about  a  third  of 
them  carrying  a  Modern  Herbal 
product,  savs  MrAwdn  The  company 
has  also  been  spending  a  lot  of  money 
marketing  the  range  and  a£750,000 
uivertising  spend  is  planned  over  this 
year. 


Nelson's  new  packaging  has 
been  designed  to  make  its 
creams  more  accessible 


As  it  is  the  symptom  that  drives  the 
market, marketing  ol  the  range  has 
shifted  to  concentrating  on  the  key 
five  or  six  products  These  cover 
water  retention,  laxatives  cold  and 
catarrh,  stress  and  sleep  aids  About  (>l> 
per  tent  of  the  population  can  expect 
in  have  a  cold  in  am  I J  month 
period, and  30  percent  ol  people  will 
have  constipation  he  s.i\s 

Taking  herbal  medicines  into  the 
modern  age  is  reflected  b\  the  suite 
of  websites  the  company  runs  under 
lis  main  I  ane  s  sin  I  |i  iw  eur  Mr 
Awdry  stresse  s  thai  the  websites  are 
not  about  selling  products,  but  about 
informing  the  public  about  the 
various  medic  ines  and  c ategi  tries  ol 
complementary  therapies 

t  >nc  ol  the  most  important  things 
w  ebsites  can  do  is  to  provide 
information,'  he  say  s  I  here  s  a  huge 
desire  lor  consumers  to  get  herbal 
information  We  do  not  see  websites 
for  brands  ,is  serious  selling  tools. 
People  w  ant  information, but  they  are 
not  interested  in  buying  medicines  on 
the  web 

I  do  not  think  there  are  enough 
general  complementary  heath  portals 
There's  a  need  lor  them  to  help  the 
consumer  make  the  right  choi<  e 

l  )ne  .irea  w  here  pharmac  ists  could 
do  better  is  to  recommend  a 
complementary  health  product 
alongside  other  OT(  products  Partol 
the  problem  is  lack  of  familiarity  with 
the  products,  so  Line's  provides 
distance  learning  packages  tor 
pharmacists. as  well  as  leaflets,  so  that 
pharmacists  feel  comfortable  in 
recommending  a  herbal  product. 

Hotel  about  the  future 

Seven  Seas  suggests  the 
complemcntan  medicines  market 
already  in  rapid  growth,  is  likely  to 
grow  strongh  m  the  future  It  cites  .111 
NOP  poll  showing  demand  tor 
alternative  therapy, with  92  percent 
of  respondents  s.i\  ing  they  wanted  to 
see  therapists  licensed  by  the  Mis 

Herbal  medicines  are  doing 
particularly  well,  as  they  offer  easy  to 
understand  closing  regimes  and 
modes  of  action,  w  ith  excellent  side 
effect  profiles  Another  factor  for  their 
popularity  could  be  that  they  are 
produced  from  renewable  sources, 
suggests  seven  Seas. One  estimate 
puts  grow  th  in  the  herbal  market  at 
(it)  percent  by  2006. 

[Tie  company  sees  Hofels  as 
leading  the  expansion  in  this 
d\  namic  sector  The  brand  now 
covers  seven  therapeutic  categories 
w  ith  13  products,  which  should 
appeal  to  both  the  traditionalists  and 
the  modern  adaptor  customer  base  It 
s.i\  s  the  brand  will  continue  to 
expand  and  is  investing  £lm  in 
ir  irketing  Hotels  in  2001.  both  wi  . 
advertising  and  I'R  campaigns. Thi 
ould  drive  awareness,  generate  ial 
;d  ultimately  encourage  new 
istomers  into  pharmacies,  it  savs 
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Motels  introduced  the  first 

branded  accessible 
echinacea  product  to  help 
protec  t  against  colds  and  tlu 
\\  ith  its  I  c  hinacca  X 
Rosehip.  Its  success  has 
prompted  Hotels  to  consider 
other  combined 
preparations,  sue  b  as  its 
( ringer  &  Gingko  in  Garlic . 
designed  to  help  maintain  a 
healthy  circulation 

To  support  the  pharmacist.il  is 
running  a  training  and  educational 
programme  including  educational 
advertorials  as  well  as  offering  a 
training  video/The  A-Z  of  Herbs 

further  investment  in  the  (  AM 
market  will  follow  work  on  category 
management  to  help  retailers 
understand  the  buying  habits  of 
VMS/complementary  health  shoppers 
and  maximise  profit,  says  the  company 

Tracking  homeopathy 

Nelsons  acknow  ledges  growth  in  the 
homoeopathic  sector  has  been  more 
modest  compared  to  other  markets, 
reaching. 4:25m  in  2000 

However,  it  sa\s  growth  has  been 
largely  due  to  wider  distribution 
alongside  herbal  products,  and  also  as 
homeopathic  preparations  are 
becoming  more  mainstream 

in  order  for  the  market  to  fulfil  its 
growth  potential,  a  greater 
understanding  of  homoeopathy 
among  consumers  must  be 
attained  it  says 

"However,  the  market  is  changing 
with  increasing  focus  on  the  natural 
or  organic  option,  particularly  among 
mums  with  young  kids. and  Nelsons 
provides  more  products  for  these  first 
time  users  as  an  easy  first  entn  point 
to  homoeopathy." 

Brand  manager  Salh  Ledge  vs: 
"The  complementary  medicir. 
market  is  continuing  t<  1  grow  - 
peopL  are  seeking  natural 
altern  lives  t  treat  minor  a*  tents. 

"O  r  creai  s  provide  an  t  sy  entn 
point  nto  hi  noec  >af  .v  fo 
onst  Tiers  w  ho  m  ay  not  feel 
confident  using  m  >re  tradition;!' 
homoeopathic  pre  parations " 


A  \  isitor  to  the  Weleda 
gardens  inspec  ts  the 
c  alcndula 

Open  gardens 

Weleda  s  organic  gardens  at  the 
Shipley  Garden  (  entre  near  Ilkeston 
Derbyshire, will  form  the  backdrop  to 
its  W  hole  health  experience  2001'on 
June  2  1 

I  he  day  will  showcase  natural 
medic  ines  and  involve  several 
organisations  and  complementary 
health  practitioners  discussing  and 
demonstrating  a  variety  of  therapies. 
The  event  w  ill  combine  the  best  of 
orthodox  medicines  w  ith  natural 
alternatives 

The  main  manufacturing  site  will 
be  open  for  tours 

W  eleda  s  ]S  acres  of  organic 
pasture  and  formal  grow  ing  areas 
prov  ide  it  w  ith  over  inn  plant 
ingredients  There  will  be  a  marked 
trail  through  formal  beds. Weleda  s 
sculptural  flow  -form  and  water 
gardens  to  woodland  areas  Organic 
gardening  talks  will  cover  such 
subjects  as  hiodynaniic  grow  ing  and 
compost  making 

Weleda  hopes  to  attract  betw  een 
3.000  and  5,000  customers  An 
admission  charge  of  £2  per  person 
will  be  donated  to  charm 

Posters  are  available  for  retailers, 
for  further  details  and  travel 
directions,  contact  Weleda  on  ol  Is 
9  H  8222 

•  Weleda  is  seeking  to  enrol 
pharmacists  on  its  six  month 
foundation  course  on  natural 
medicines  for  further  information 
contact  Weleda  on 

01 101 15  9  h  8200. 
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A  broader 
spectrun 


Wc  cda's  ne  w  look  for  its 
anthroposophic  medicines 
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The  easy  way 

to  train  your  medicine 

sales  assistants 
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Cambridge 

Counterpart 


Cambridge  Counterpart 

Pharmacy  Assistant  DeveIopment 


>  your  .xlrting  kr,owl.do« 

Could  you  answer  theso  e 
"Cm  I  Ufa, 


flexible 
affordable 
easy  to  join 
easy  to  use 


You  couid  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 

Fill  in  the  form  now  to  get  a  c  rsplete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £17  33  (inc  VAT).  Each  pac  covers  up  to 
ir  assistants. 


Li; 


assistant  must  be  registered  for  telephone  markin  and  CPP 
5  at  a  cost  per  person  <  f  j^st  £29.38  (ire  VAT), 
candidate  by  first  and  last  name 


Please  include  (       )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 


Total  £ 


Make  cheques  payable  to 
United  Business  Meda  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  United 
Business  Media,  Sovereign  Way, 
[  Tonbridge  TN9  1 RW 


Mary  Prebble  on  01 732  377269 


Toiletry  training 

Toiletries  do  not  need  to  perform  particnlarK  IxiclK  in 
independent  pharmacies.  I\ml  I  )ennington  explains 


w 

their  retail  otter' 
Shopping  habits 


Ii.k  are  the  issues 
lacing  community 
pharmac  ies 
which  still  see 
toiletrj  sales  as  .1 
ubstantial  part  of 

are  (.hanging, 
which  means  consumers  are  buying 
more  of  their  toiletries  as  part  ot  their 
weekly/monthly  shop.As  you  know, 
ihiv  has  eroded  pharmacists  share  of 
the  toiletr)  market 

Price  competition  in  the  market  is 
fierce  and  margins  have  slumped 
throughout  the  retail  sector. 

armacists  have  also  suffered 
because  consumers  believe  they  otter 
poor  value  and  choice  of  products 
( II  course,  it's  true  that  pharmaq 
has  a  higher  cost  base  than  other 
retail  outlets  However,  grumbles  such 
as:  \l\  customers  are  ill  and  don't 
want  to  shop  w  hen  the\  visit."  and 


We  don't  have  the  marketing 
expertise  and  resources  of  our 
competitors,  won  t  gain  am 
s\  mpath) 

Pharmacists  cannot 
hope  to  reverse 
consumer  shopping 
habits  completely  and 
create  dynamic  growth 
by  which  to  recover 
market  share  You  need 
impossibl)  deep 
pockets  to  out  W  al-Mart 
Wal-Mart  and  the  rest 

Everyday  low  pricing 
on  all  lines  is  not  a 
sustainable  strategy  and 
there  is  growing 

evidence  that  consumers  are  tiring  of 
it.  and  expect  something  on  top  - 
except  inAsda 

Bear  in  mind  that  consumers 
actual!)  have  a  limited  aw  areness  of 
prices  And  pricing  isn't  the  key  driver 


in  all  categories,  tor  example  lemcarc 
and  skincare 

Don  t  try  and  compete  on  all  lines 
Select  Known  Value  Items  that  are 
important  to 
your  target 
consumers  and 
stay  within  an 
acceptable 
premium 
It  never 
hurts  1,1  shout 
about  \otir 
offers  Are  your 
consumers 
aware  of  them, 
onto  you  rely 
on  them 

t  lu  cking  your  shelf  tickets/price 
stickers?  If  you're  shouting' on  your 
shelves,  do  it  selectively  to  avoid 
cluttering  them 

How  selectively/effectively  do  you 
use  your  windows'  Evidence  suggests 


"Bear  in  mind 
that  consumers 
actually  have  a 
limited  awareness 
of  prices  " 


Pricing,  particularly  011  feminine  >roducts.  is  not  the  overriding  (actor  for  women 


P. ml  I >cnnington 

passing  customers  are  attracted  In  a 
decent  window  display, especial!)  it  it 
has  a  seasonal  theme,  eg  allergy, 
suntan/holidays 

Can  you  take  advantage  of  the 
sheer  numbers  of  consumers  you 
attract' You  may  want  to  highlight 
top  offers .  perhaps  b\  sticking  fliers 
in  people's  shopping  bags 

Many  retailers  are  offering  £1  lines 
but  too  main  of  these  can  make  other 
lines  in  the  pharmacy  look  relative!) 
expensive. 

Have  you  thought  of  opening  up  an 
internet  site  to  illustrate  w  hat  your 
pharmaq  is  offering'' 

Moving  on  to  product  varieties,  you 
can  help  your  cause  by  tidying  up 
your  shelves.  Cluttered  shelves  create 
range  blindness  and  give  consumers 
the  mistaken  impression  that  the 
choices  are  poor 

Choose  categories  that  w  ill  earn 
broadcr-than-normal  ranges,  such  as 
skincare 

Pharmacies  do  have  some  real 
strengths  to  build  on: 

•  yourabilin  to  interact  with 
customers  -  a  relationship' 

•  \nur  professional  image  and  the 
advice  you  can  offer  -  trust 

•  you  ow  n  the  health  retail 
environment 

•  location  -  w  hether  at  the  high 
street,  near  a  health  centre,  on  estates 
-  convenience 

•  consistent!)  high  footfall  -  you 
don  t  need  to  attract  people  in 

•  waiting  time  -  the  opportunity  to 
sell  to  a  captive  audience 

•  the  ability  t'  >  pn  ividc  a  dis<  reel 
environment  for  certain  purchases 

•  local  flexibility  on  your  offering 
The  first  step  is  to  analyse  w  ho  are 

your  competi;  i  s  Is  it  everyone?  Who 
are  you  competing  with  for  the  top 
ups  -  or  .  condary  purchases' 

Do  y<    have  different  competitors 
for  different  product  categories,  ie 
are  gr  cers  really  your  main 

Continued  on  P28  -» 
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-^Continued  from  P27 

competition  for  skin  and  cosmetic 
sales? 

Does  the  competition  vary  by 
geographic  area,  eg  how  much  do  you 
focus  on  the  local  consumer  versus  a 
national  offering? 

Do  you  have  a  target  consumer?  If 
not,  will  trying  to  be  all  things  to  all 
people  really  work? 

Let's  examine  two  of  your  biggest 
competitors:  grocers  and  multiple 
pharmacies. 

Grocers'  strengths  are: 

•  one  stop  shop 

•  purchasing  power/low  prices 

6  attractive  to  family  shoppers  with 
transport 

•  lower  cost  base 
Their  weaknesses  are: 

•  highly  impersonal 

•  no  advice/relationship 

•  not  suited  to  browsing/treat 
purchases 

•  not  suited  to  immobile  or 
traditional  shoppers 

•  often  located  out  of  town 
Multiple  pharmacies'  strengths: 

•  high  footfall 

•  strong  promotions 
9  attractive  to  consumers  looking  for 
toiletries 

•  well  suited  to  browsing 

•  good  for  beauty  advice 
And  their  weaknesses: 

•  prices  are  significantly  higher  in 
some  categories 

•  interaction  with  customers, 
although  better  than  supermarkets,  is 
still  more  formal  than  community 
pharmacy 

•  promotions  tend  to  be  based  on 
multi-purchases 

Having  done  this  groundwork,  your 
next  step  is  to  develop  a  clear  strategy 
for  toiletries.  Get  back  to  basics  by 
examining  your  overall  aim  and 
measures,  determining  your  strategy 
for  each  product  category;  and,  if 
necessary,  evaluating  a  strategy  for 
your  store's  profile. 

Set  yourself  a  definite  target,  such 
as  achieving  an  'x  per  cent'  growth  in 
profits  for  your  front  shop. 

Use  category  management 
principles  as  a  guide.  Decide  whether 
each  category  is  preferred,  routine  or 
convenience. 

Preferred 

Can  you  be  the  preferred  outlet  for 
customers  for  that  category?  The 
products  here  should  play  to  your 
strengths  of  advice,  trust,  discretion, 
browsability  and  to  your  target 
■  •  msumer. 

;  o  achieve  this  you  need  a  ran^e 
•eets  the  breadths  of 
..  re'  needs,  that  is  competitive 
;  light  any  KVIsJ.You  also 
.  ed  s!  iff,  prominently  and 
deari>  displayed  ranges  to  encourage 


browsing,  and  ranges  that  meet  local 
needs.such  as  premium  products  in 
ABC1  areas. 

Routine 

Decide  which  categories  the 
customer  expects  to  see  in  your 
pharmacy. These  tend  to  be 
commodity  items,  eg  basic  haircare, 
toothpaste  and  bath  and  shower 
products.The  target  is  to  offer 
shoppers  a  top-up  and  impulse 
purchases. 

Clear  out  SKUs  that  do  not  perform 
and  apply  acceptable'  margins  on  the 
products  grocers  sell.  Check  whether 
you  can  still  keep  an  edge  on  prices  in 
key  pharmacy  multiples. 

Support  promotions  on  key  brands 
and  make  sure  customers  are  aware  of 
them,  eg  through  shelf  markers.This 
will  help  your  image  as  someone  who 
gives  value  for  money.  Be  prepared  to 
be  tactical  with  one-off  buys  and  lines 
retailing  at  lower  than  ±1 ,  to  further 
improve  this  perception. 

Convenience 

These  categories  are  usually  distress 
purchases,  eg  toilet  rolls.The  ranges 


should  be  tight,  but  definitely 
profitable  and  their  prices  should  not 
be  an  issue.  Only  stock  convenience 
sizes,  eg  two-  roll  toilet  paper. 

Seasonal 

Make  the  most  of  the  increased 
footfall  on  the  high  street  during 
Christmas. A  Christmas  catalogue  is  a 
great  idea,  but  could  toiletry  gifts 
work  harder  for  you? 

Now  you  have  to  decide  on  a  store 
strategy,  especially  if  you  have  more 
than  one  outlet.  If  you  are  located  in 
an  upmarket  area,  your  stocks  should 
reflect  this  by  concentrating  more  on 
premium  skin,  cosmetics  and  branded 
goods.  Strike  a  suitable  balance 
between  ±1  lines  and  branded 
products. Work  out  a  pricing  strategy. 

Naturally,  in  downmarket  locations, 
you  would  focus  more  on±l  lines, 
budget-priced  branded  goods  and 
tactical  offers  on  these  goods. 

With  local  estate'  stores  you  need 
to  become  the  first  port  of  call  for 
more  categories.  Competitive  prices 
will  help.  If  that  is  a  problem,  make 
the  most  of  your  convenient  location 
and  encourage  impulse  purchases. 


Demographic  profiles  are  also 
extremely  useful.You  could  build  up  a 
database  through  questionnaires, 
competitions  and  script  information. 

Wherever  your  store  is  located,  you 
should  focus  more  on  categories  with 
the  strongest  fits  and  lowest  decline 
in  sales.eg  skincare  and  cosmetics. 

And  you  can  maintain  your  share  of 
certain  product  areas  by  selecting  key 
launches  and  giving  them  above 
normal  support  to  ensure  they  stand 
out  in  the  pharmacy.  Note,  it  is  easier  to 
win  initial  share  during  a  trial  period 
than  it  is  to  win  that  share  back.  Hold 
your  share  by  hooking  in'  new 
consumers  into  an  established 
category,  eg  new  mums. 

Increase  the  number  of  impulse 
purchases  through  tactical  trading. 

Don't  forget  your  relatively  high 
costs.You  can  reduce  them  by 
increasing  your  stock  turnover  -  you 
might  say  that's  easier  said  than  done, 
but  it  should  happen  if  you  work  on 
the  above  tips. 

Paul  Bennington  is  Procter  & 
Gamble's  customer  business 
development  manager 
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harmacy  sales  recover 
harmacy  sales  recovered  dramali- 
ally  In  April,  according  to  the  latest 
)istrlbutive  Trades  Survey,  published 
the  Confederation  ot  British 
ndustry  (CBI).  A  rise  in  sales  was 
eported  by  53  per  cent  of  pharma- 
ies,  while  30  per  cent  witnessed  no 
hange  and  17  per  cent  saw  a 
lecrease  in  sales  compared  to  a 
ear  ago.  The  balance  for  April  there- 
ore  rose  from  minus  10  to  plus  36 
his  was  slightly  ahead  of  the  figures 
or  the  same  month  last  year  (plus 
10)  and  compares  favourably  with 
he  performance  of  the  retail  sector 
n  general,  which  reported  a  balance 
if  32. 

Maternity  leave  extended 
rom  April  2003  mothers  will  be 
ntitled  to  take  a  full  year  off  work  as 
naternity  leave.  The  Government 
las  extended  unpaid  maternity 
gave  by  three  months  to  26  weeks 
\n  extension  of  paid  maternity  leave 
26  weeks  from  April  2003  had 
Iready  been  announced  as  part  of 
he  budget.  However,  the  new  guide- 
nes  also  require  expectant  mothers 
o  give  their  employers  more  notice 
when  they  intend  to  start  and 
eturn  from  maternity  leave  The 
lotice  period  has  been  increased 
four  weeks.  A  new  website, 
vww.tiger.gov.uk  has  been  set 
to  provide  advice  on  maternity 
ghts. 

Mvidsons  In  expansion  mood 
ovidsons  Chemists  has  acquired 
algarno  D.G.  Chemists  in 
adybank,  Fife.  The  chain  now  owns 
pharmacies  and  five  veterinary 
ractices,  but  intends  to  expand  its 
usiness  further  over  the  next  few 
ears.  Allan  Gordon,  Davidsons' 
lanaging  director,  said  the 
ompany  was  actively  looking  for 
pportunities  to  buy  pharmacies 
rittlln  a  60  mile  radius  of  its 
lairgowrie-based  headquarters 
)avidsons  had  grown  from  10 
utlets  to  the  current  number  in  only 
our  years,  which  he  said  was  a  good 
ndication  of  his  expansion  strategy 
or  the  medium  term. 


Novartis  acquires 
20pc  share  in  Roche 


Novartis  has  acquired  20  per  cent  ol 
the  voting  shares  in  its  rival  Roche  for 
£1  l)S  billion,  leading  to  media  specu- 
lation about  yet  another  merger  in  the 
pharmaceutical  industry 

Novartis' chairman  and  chief  execu- 
tive, Dr  Daniel  Vasclla  said  that  the  deal 
represented  a  long-term  financial 
investment,  w  hich  was  also  strategic 

He  added  that  at  present  no  collab- 
oration has  been  discussed  with 
Roche  management,  although  we 
hope  that  out  tune  we  will  be  able  to 


explore  areas  ol  collaboration  as 
Roche  has  ui  n  kI  long-term  business 
prospects 

A  spokesman  said  that,  while  there 
were  current!}  no  plans  lor  a  merger 
between  the  two  companies,  the  deal 
had  certain!}  opined  the  door  lor 
potential  collaborations  W  hile  Roche 
w  as  known  to  be  keen  to  down-size  its 
operations  in  the  I  SV  he  said  the 
opposite  was  the  ease  lor  Novartis 

Roche  issued  a  statement  insisting 
that  the  deal  would  not  affect  majority 


shareholding  and  that  the  company 
would  continue  its  established  strate- 
gic and  operational  direction,  which 
included  in-licensing  opportunities, 
strategic  allianc  es  and  acquisitions 

Tile  deal  originated  when  Novartis 
was  approached  b\  11/  Ciruppe 
Holdings  a  suisn  investment  compam 
owned  by  Martin  I. liner  w  ho  planned 
to  sell  his  stake  in  Roche 

Mr  Ebner  is  s.ud  to  have  been  frus- 
trated b)  Roche  s  complicated  owner- 
ship structure  which  distinguishes 
between  voting  shareholders  and 
holders  of  equil)  sec  unties  w  ho  have 
no  voting  rights 

Hie  structure  means  that 
while  Novartis  holds  20  percent  of  the 
lot)  million  bearer  shares,  its  overall 
stake  in  its  rival  onl\  amounts  to  s~ 
percent. 


Superdrug  decision  due  by  end  of  July 


Kingfisher  pic  will  make  a  decision  on 
the  future  of  its  superdrug  chain  by 
the  end  of  July,  the  company  con- 
firmed this  w  eek 

Kingfisher  said  that  both  options,  a 
trade  sale  of  Superdrug  and  a  de-merg- 
er were  still  being  considered  b\  the 
compam  s  board  It  is  having  discus- 
sions w  n li  various  potential  buyers  for 


Superdrug  but  no  decision  had  been 
made 

The  company  denied  rumours  of  a 
boardroom  rift  between  sir  Geofl 
Mulcahy,  chief  executiv  e,  and  sir  John 
Banham,  chairman,  said  to  have  been 
fuelled  bv  sir  John  s  decision  to  retire 
from  the  board 

sir  |ohn  is  said  to  have  been  unen- 


thu.sia.stic  about  a  trade  sale  of 
superdrug  which  is  reportedly  Sir 
Geoff s  preferred  option. He  w  ill  stand 
down  once  a  successor  has  been 
found 

Meanwhile  sir  Geoff  has  been 
invited  by  the  board  to  stav  on  as 
chief  executive  for  another  three 
years 


NCC  plans  more  acquisitions 


National  (  ©operative  Chemists  (NCC) 
hopes  to  expand  its  chain  of  retail  phar- 
macies by  up  to  20  branches  over  (be- 
coming year  It  currently  has  2~~ 
branches 

"The  past  year  was  a  time  for 
consolidation  rather  than  expansion 
Having  achieved  this  strategy  we  are 
now  looking  closely  at  further 
acquisitions  across  the  I  K.  said 
Rov  Carrington,  N<  (  s  chief 
executive 

As  part  of  NCCs  rebranding  strate- 
gy. £1  million  w  as  spent  on  rolling  out 
the  company's  new  fascias  to  all 
stores 


The  interiors  of  111  branches 
have  also  been  refurbished,  with 
another  30  to  follow  over  the  next  12 
months 

NCC  reported  an  1 1  per 
cent  increase  in  its  turnover  tor 


the  year  ending  January  31.  t() 
£174m  Dispensing  sales  accounted 
for  £1 33-6m.  while  ( )T(  sales  reached 
£40.5m. 

NCC  s  pre  tax  profit  was  up  more 
than  30  percent  to £8  im 


imall  business  research  initiative 


ie  Government  has  earmarked  about 
iOm  of  its  estimated  annual  research 

development  budget  of  Xlbu  to  be 
varded  to  small  companies,  under  a 
heme  launched  by  the  Trade  and 
idustn  secretary  Stephen  Bvers 

The  small  Business  Research 
titiative  commits  government 
apartments  and  Research  Councils  to 
.Yarding  at  least  2.5  per  cent  of  their 
id  contracts  to  small  companies 

The  Government  hopes  to  encour- 


age small  high-tech  firms  to  stan  up  or 
develop  their  research  capacity. 

several  departments  have  already 
signed  up  to  the  initiative,  including 
the  Departments  of  Health.  Trade  and 
Industry.  International  Developmetr 
Environment.  Transport  and  th 
Regions,  and  the  Ministry  of  Defence 

The  Confederation  of  Briti  h 
In  stry  welcomed  Mr  Bye  >' 
at  uncements.  calling  them  a"step 
in  ie  right  direction". 


B^MuHBI^DH  I 

mated £1,  iOO  to  the  M  IMA  project 
it  project  which  w.i^  launched  hv 
ceutical  Mudeni^  I  ederation  in 
n  aim  is  to  bin'  i  and  run  a 
anzai    in  villa  .  e  ol  Kiromo.  Over 


Beta-Buying  -roup  has  c 
in  Tanzania   i  developm 
the  International  Pharn 
1993-    he  ii  dative  s  m 
dispei    ary    i  the  i  and 
the  pa  t  fev  \ca  s.  i  di  pensa    .  motl    r  and  child 
health  .are  i  entre  and  tccomr,  >dati<  n  unit  have  be  en  built 
Tl  e  m  hk'v  Jon. ited  by  Beta-Bi  ying  group  will  be  used  to 
equip  one  of  the  rooms  in  the  dispe  isary.  T  he  official 
opening  ceremony  is  expe-c  ed  to  take  place  on  May  2d. 
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Unipharma  crashes 


Unipharma.Net  Ltd,  the  online  trading 
exchange,  has  been  forced  into  liqui- 
dation after  last  minute  efforts  to 
secure  new  funding  failed. 

The  company  issued  a  statement 
saying  that  a  major  bluechip  company 
had  approached  it  in  October  of  last 
year  about  a  takeover. 

Full  terms  and  conditions  of  the 
transaction  were  agreed,  but  the  sale 
fell  through  at  the  signing  stage  in 
February. The  failure  was  attributed  to 
a  general  decline  in  confidence  in 
internet-based  business'. 

The  statement  added  that  once  the 
potential  buyer  withdrew  from 
the  deal,  Unipharma  had  been 
left  with  no  option  but  to  cease 
trading. The  website  was  inacti- 
vated and  BDO  Stoy  Hayward 
was  appointed  as  the  official 
liquidator. 

All  completed  and  paid  for 
transactions  via  Unipharma  are 
understood  to  have  been  deliv- 
ered before  the  website  closed, 
but  any  further  trading  of 
excess  stock  will  have  to  be 
conducted  through  other  chan- 
nels. 

David  Hill,  a  partner  at  BDO 
Stoy  Hayward,  said  there  was 


little  chance  of  retrieving  any  of  the 
money  invested  in  Unipharma,  since 
its  biggest  realisable  asset,  the  software 
package,  reverted  back  into  the  own- 
ership of  the  software  company  that 
had  designed  it. 

Unipharma  was  launched  in  March 
2000  by  Eric  Hunter  and  Hesham 
Mehanna  (pictured).  Unipharma 
claimed  to  have  signed  up  10  per  cent 
of  independent  pharmacies  in  the  UK 
within  the  first  six  months.  It  was 
named  as  the  'UK  Dot.com  start-up  of 
the  year'  at  the  ISI/Interforum  awards 
last  July. 


Eric  Hunter,  Unipharmas 
commercial  director  (left),  and 
Hesham  Mehanna,  Unipharma  s 
strategy  director 


NPAnet  hosts  service  for 
OTC  medicine  orders 


EC  bars  GSK 
dual-pricing 
policy  in  Spain 

The  European  Commission  has 
ordered  GlaxoSmithKline  (GSK)  to 
stop  its  dual-pricing  policy  in  Spain 
with  immediate  effect,  and  to  keep  the 
commission  informed  about  the  steps 
taken  to  achieve  this. 

Glaxo  Wellcome  introduced  a  dual- 
pricing  scheme  for  all  its  pharmaceuti- 
cal products  in  1998,  with  the  aim  of 
preventing  the  parallel  trade  in  its 
products.  It  then  submitted  the 
scheme  to  the  commission  for 
approval. 

Under  the  dual-pricing  policy 
Spanish  wholesalers  are  charged  high- 
er prices  for  products  intended  for 
export  to  other  member  states  than  for 
those  they  sell  in  Spain. 

The  commission  felt  that  this  sys- 
tem interfered  with  its  objective  of 
integrating  national  markets,  as  well  as 
restricting  competition  to  a  signifi- 
cant extent'. 

It  also  concluded  that  the  system 
could  not  be  justified  on  economic 
grounds. 

"We  have  carefully  examined  Glaxo 
Wellcome's  economic  arguments. 
However,  none  of  them  were  convinc- 
ing upon  closer  scrutiny," 
said  Mario  Monti,  the  competition 
commissioner. 

GSK  said  it  was  disappointed  by 
the  commission's  decision  and  insist- 
ed that  parallel  trade  of  price-con- 
trolled medicines  was  harmful  to  the 
pharmaceutical  industry  while  being 
of  little  benefit  to  the  patient  or  the  tax 
payer. 

"The  benefits  of  parallel  trade 
flows  through  to  middle  men 
which  means  that  valuable  resources 
for  research  and  development 
are  diverted  to  the  overall  detriment 
of  patients  and  the  research  based 
industry,"  said  Chris  Viebacher, 
GSK's  president,  pharmaceuticals 
Europe. 

A  spokesman  for  GSK  added  that 
"the  ruling  flies  in  the  face  of  tackling 
the  issue  of  parallel  trade  in  Europe. 
The  industry  will  have  to  do  anything 
it  can  to  try  and  prevent  parallel 
importing." 

He  agreed,  however,  that  GK's 
dual-pricing  policy  in  Spain  could  be 
seen       as       a       test  case 
and  that,  if  it  had  proved  successful, 
the  scheme  could  have  been  used 
ss  a  template  for  similar  arrangements 
■her  countries. 
C&D  went  to  press,  GSK  was 
nsidering  whether  it  wouid 
against  the 
cotBJoiswon's  decision. 


An  online  ordering  facility  for  OTC 
medicines  -  Starpharms.com  -  has 
been  added  to  die  services  available  to 
NPAnet  users. 

The  service,  which  was  piloted  in 
60  randomly-selected  pharmacies  in 
the  London  area,  went  live  on  May  9. 

Starpharms'  logo  will  appear  on  the 
Intrapharm  site,  which  also  hosts  the 
NPAnet  and  PSNCnet  sites. 

Starpharms  offers  registered 
pharmacists  the  opportunity  to  order 
their  products  directly  from  a  range  of 
OTC  manufacturers,  as  well  as  access- 
ing special  deals  and  product  informa- 
tion. 

Pfizer  Warner  Lambert,  Novartis, 
Roche,  Reckitt  Benckiser  and  Procter 
&  Gamble  have  already  signed  up  to 
the  scheme. 

Once  an  order  is  placed,  the  manu- 
facturers will  process  it  before  trans- 

rring  the  order  to  the  design, •■  d 

holesaler  for  delivery. 

Starpharms  said  that  the  new  onli,  : 
service  vould  no?  affect  the  current 
supply  chain  as  such  but  simp'  / 
offered  pharmacists  an  alternative 
route  for  placing  orders 

Kirit  Patel,  Starpharms'  chairman, 


said  that  its  system  was  essentially  the 
electronic  equivalent  of  the  orders 
currently  taken  by  sales  representa- 
tives. 

He  added  that,  through  Starpharms, 
pharmacists  could  make  use  of  special 
deals  any  time,  rather  than  having  to 
wait  for  the  often  time-consuming 
visit  of  a  sales  representative. 
Starpharms  could  provide  smaller 
manufacturers  with  a  platform  for  an 
online  catalogue  without  having  to 
host  it  themselves. 

Manufacturers  will  be  given  an 
access  code  enabling  them  to  update 
product  information  and  sales  promo- 
tions at  any  time. 

The  money  for  the  new  venture  has 
been  raised  from  the  private  funds  of 
the  company's  directors,  including  Mr 
Patel,  to  ensure  the  neutrality  of  the 
service. 

Trefor  Williams,  the  National 
Pharmaceutical  Association  (NPA)'s 
business  services  manager,  said:  "The 
NPA  has  always  envisaged  NPAnet 
becoming  ti  e  platform  to  assist  mem- 
bers in  theii  everyday  business  -  and 
we  are  pleased  to  be  able  to  offer  our 
members  Starpharms." 


Medical  Concepts 
launches  online 
directory 

An  on-line  director)'  of  all  registered 
pharmacies  in  the  UK  has  been 
launched  by  Medical  Concepts  on  its 
website  www.localmed.co.uk. 

Customers  can  search  for  their  near- 
est chemist  by  entering  the  first  part  of 
their  postcode,  or  obtain  a  list  of  all 
pharmacies  in  an  area  by  clicking  on  a 
virtual  map  of  Britain.  Each  pharmacy 
has  its  own  webpage,  which  gives  its  I 
name  and  address. 

Pharmacists  can  put  further  infor-  I 
mation  to  the  site,  such  as  additional 
services,  opening  hours,  etc,  for  an 
annual  charge  of  £20.  They  are  then 
given  an  access  code  enabling  them  to 
maintain  the  site  and  update  the  infor- 
mation themselves. 

The  system  is  compatible  with  WAP 
phones  and  handheld  computers,  and  ji 
is  accessible  via  ITV  digital  (previously 
known  as  Ondigital). Through  its  links 
with  streetmap.co.uk,  the  director)' 
also  provides  users  with  a  map  show-  I 
ing  the  location  of  the  pharmacy. 

Simon  Cohen,  Medical  Concepts 
chief  executive,  said  the  company  was 
having  talks  about  the  possibility  of 
major  pharmaceutical  contractors 
incorporating  the  director)'  in  their 
own  IT  systems. 


COMING  EVENTS 


MAY  14 

Slough  Branch,  RPSGB ,  at  the  John  Lister 
Postgraduate  Centre,  Wexham  Park 
Hospital,  Slough,  7.15  for  8pm. 
Support  for  Carers'  by  Mr  Pat  Osada, 
Community'  Resource  Worker,  Slough 
Social  Services. 

MAY  15 

Oxfordshire  Branch,  RPSGB,  at  the 
George  Pickering  Postgraduate 
Medical  Centre,  John  Radcliffe 
Hospital,  7.15  for  7.30pm.  "AGM  fol- 
lowed by  Advances  in  the  Treatment  of 
Diabetes'  by  Dr  David  Matthews. 

MAY  16 

N1CPPET,  at  the  Dunadry  Hotel, 
Dunadry,  lOam-Spm.  Creating 
Empathy  and  Rapport'  by  Dr  Diane 
Hazlett. 

MAY  17 

Weald  of  Kent  Branch,  RPSGB,  at  the 
Jarvis  International  Hotel,  Pembury, 
7.30  for  8.15pm.  'Herbal  remedies  - 
sorting  out  fact  from  fiction'  by  Joanne 
Barnes,  School  of  Pharmacy,  University 
of  London. 

NICPPET,  at  the  Dunadry  Hotel, 
Dunadry,  10am-5pm."Women's  Health' 
by  Dr  Carmel  Hughes  and  Deirdre 
McAree,  Scxhool  of  Pharmacy,  Queen's 
University,  Belfast. 
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APPOINTMENTS 


Chemist  &  Druggist  -  join  the  leading  magazine 
for  community  pharmacists 

Clinical  Editor 

Put  your  clinical  knowledge  to  good  use.  As  Clinical  Editor 
you  will  be  responsible  for  planning,  commissioning  and  writing 
features  for  Pharmacy  Update,  C&D's  accredited  education 
section,  as  well  as  keeping  subscribers  up  to  date  with  the 
latest  developments  in  drugs  and  therapeutics.  The  post  will 
suit  a  pharmacist  (journalistic  experience  is  not  necessary  - 
we  will  provide  training),  or  a  medical  writer  with  two  to  three 
years'  experience. 


Reporter 


Get  a  new  perspective  on  community  pharmacy.  As  a  reporter 
for  C&D  you  will  be  dealing  with  the  people  and  politics  which 
shape  pharmacy.  We  need  a  motivated  pharmacist  with  an 
understanding  of  professional  issues  who  can  write  incisive 
news  stories  and  features.  You  should  have  at  least  a  year's 
experience  of  pharmacy  practice,  preferably  in  the  community, 
and  an  understanding  of  pharmacy  organisations  and  politics. 
Writing  ability  is  essential,  but  journalistic  experience  is  not. 
We  will  provide  the  training  you  need. 

Both  posts  are  full  time  and  based  at  the  company's  offices  in 
Tonbndge.  Kent.  To  apply,  please  write  with  full  CV  (specifying 
the  post  you  are  interested  in  and  details  of  your  current  salary) 
to  Patrick  Grice.  Editor,  Chemist  &  Druggist.  UBM  House. 
Sovereign  Way.  Tonbridge.  Kent  TN9  1RW. 

United  Business  Media  International  Ltd  is  an  equal 
opportunity  employer. 


United  Business  Media 


SOUTH  WEST  LONDON 

Requires  Both 

DISPENSING  TECHNIC  IAN 
(Ne»lv  Qualified  Most  Welcomed) 
&  Sales  Counter  Assistant 

Outstanding  Salarj  tor  a  Full  Pan  time 
enthusiastic  Dispensing  Technician  required  for  an 
exciting,  busy,  and  friendl)  environment.  Full 
training  provided.  Superb  supporting  staff. 
First-rate  salar)  &  remuneration  package. 
Sales  Counter  Assistant.  Full  training  given  w  here 
necessary.  Again  excellent  salary  and  benefits 
provided. 

Phone  020*;  385  0355 


DISTRIBUTOR  OF 
PHARMACEUTICAL  PRODUCTS 


Foreign  distributing  pharmaceutical  group,  with  a 
leading  position  in  its  country  and  expanding 
international!)  w  ishes  to  acquire  a  distributing 
pharmaceutical  compam  in  the  I  k  .  with  P.I. 

licence,  or  to  take  a  relevant  shareholding  position. 

Those  interested,  please  send  a  brief  description  ol 
the  business  containing: 

I .  Business  o\  en  iew.  -  2.  I  inancial  o\  en  iew 

(last  3  years).  -  3.  Products  Services.  - 
4.  Customers  and  markets.  -  5.  Premises.  - 
6.  Management  and  employees 

All  information  will  be  treated  in  confidence. 

Please  address  m  first  instance  to: 

Box  iki.  3593 
C  HKMIST  iSL  DRl  (,(,1SI 
CI.ASSIl  IKI)  DKPARTMKN  I 
UNITED  BUSINESS  MI  DI  \  INTERN  \ I  ION  \I 
SOY  I  Kl  K.N  HOI  St. 
SON  IK  I KA  WAN.  TONBRIDOi: 
KENT,  TN9  1  K\\ 


Noric's  Pharmacy 
Horsham,  West  Sussex 

Modern  independent  pharmacy  requires  full-time 
Qualified  Dispenser  (Monday  -  Friday  9. 00-5. 30pm) 
Excellent  Salary  package  up  for  negotiation. 

Telephone:  Mrs  Margaret  Rogers 
01403  265  671 


Full  time  Pharmacy  Techni  ian 
Qualified  or  experienced  required 

in  the  Leicester  1  F.4  y  a  at  our  busy  community  pharmacy. 
E  ccellent  rate-  -if  pay.  bonuses  and  holidays. 
!  .>r  details  please 

rel<  hone:    116  2863434 

>r  send  our  CV  to 
49 A  Lei  ester  Road 
N  irborough 
Lcice>tcrshire  LE9  5DF 
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APPOINTMENTS 


BUSINESSES  WANTED 


Pharmacist  Donegal 

Wanted  pharmacist  for  busy  pharmacy  in 
Letterkenny.  Flexible  hours,  friendly  staff, 
good  conditions. 

phone  353  74  22304  work 
353  74  27168  home 
email:  hannahmcfadden@esrcom.ie 


Dispensing 
Assistant 

Enthusiastic  and 
energetic  dispensing 
assistant  required  full 
time  for  busy  dispensary 
in  Bromley,  serving  local 
nursing  homes  with 
Nomad. 

Tel:  Peter  on 
0208  4603431 


West  Dulwich 

Position  for  joint 
experienced  counter  assistant 
and  dispensing  assistant. 
5  day  week.  Please  phone 
Mary  at  West  Dulwich 
Pharmacy, 
on  8670  2119  open  hours 
or  8670  2608  open  or 
closed  hours. 


Part-time  Dispenser/ 
Counter  Assistant 
required 

for  Palmers  Green  area. 

For  more  information  please 

call:  0208  886  0917  dav 
up  to  10pm  0208  441  3723  eve 


Camberwell  SE5 

Experienced 
Counter  Assistant 

Required  with  a  little 
knowledge  of  dispensing. 
Wanted  5  days  a  week. 
Apply: 

Kembers  Lawerence 
10-11  Camberwell  Green 
London  SE5  7AF. 
Tel:  020  7703  4638 


Tax  Savings  For  Pharmacists 

We  specialise  in  dealing  with  retail  chemists. 
Here  are  just  a  few  things  we  are  doing  to  save  our 
pharmacy  clients  tax: 

•  Planning  for  the  future  sale  of  their  businesses.  The 
worst  scenario  should  be  a  10%  tax  liability,  the  best 
no  tax  liability. 

•  Reducing  tax  liabilities  by  50%  annually  by 
restructuring  the  business  from  a  sole  trader  to 
company. 

Average  tax  saving  at  least  £8,000  p.a. 

•  Setting  up  offshore  companies  and  trusts  which 
allow  our  clients  to  accumulate  vast  amounts  of 
wealth  totally  tax  free. 

•  Setting  up  employee  benefit  trusts,  allowing 
companies  to  obtain  a  full  tax  deduction  for 
payments  made. 

e.g.  payment  of  £50,000  can  reduce  tax  liability  by 
about  £10,000. 

If  you  would  li  e  to  pay  less  tax 
call  us   wo  :: 

020  74331513 

Hutch;  ngs  i  lodi  Sl  Cc 
Accountants  &Tax  Consultants 


www.hutc. 


grs  modi.co.uk 
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LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Bensham  House, 
324  Bensham  Lane, 
Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner 

Telephone:  01 5 1  727  1 437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


L0CUMS 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on:  0121  444  0075 


Locum's 

*  Increase  Business? 

*  Good  Rates!! 

^  Excellent  Response 

*  No  problems 

Call  De  ra  on  01732  377493 
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PRODUCTS  AND  SERVICES 


509 


•  Launched  at  the  Vitality  Show  2001  and 
sampled  by  over  10,000  people 

•  Marketing  initiatives  planned  tor  the 
next  twelve  months 

•  Exhibiting  at  Vitality  Show  2002 

•  Stockist  details  will  be  inserted  on  our 
web  site 

•  Green  tea  market  increasing  year  on  year 

•  Repeat  sales  high 

•  Can  be  recommended  by  assistants  as 
well  as  pharmacists  


Of 


no* 

M(iM\  I'HARMM  H  THAIS 
FREEFONE  No  0S00  59  "4462  (SIGMA) 
FREEFAX  N1illSiill^"44W|Slt;EX) 
.M  HOI  K  PRODUCT/ 
STOCK  INFORMATION 
01923 


hand  picked  in  the  foothills  of  the 
Himalayas 

•  naturally  high  in 
antioxidants 

•  aids  the  body  to  maintain  a 
healthy  balance 

•  100%  natural 

•  exciting  pack  with  three 
display  facings 

•  suggested  selling  price 
£Z19 


FAX  BACK  ORDER  FORM 


Customer  Name_ 
Customer  A.C  No. 
Address  


.Postcode 


Tel:  _ 
Fax:  _ 
Date. 


CODE 


3VIV9 


DESCRIPTION 


HIMALAYAN 
GREEN  TEA 


QTY 

(WIN  3! 


UNIT 
COST 


£1  65 


SSP 


E2  19 


VAT 
ZERO 


0% 


MINIMUM  ORDER  QUANTITY  -  3  PACKS 


40? 

■\  <   I  \  I  ^^H'll  \K\I 


u  \  x  1  I  \(   IURERS  Ol   sl'l  <  I  \  I  ^^rf'IM  IAKM/V  II    IK    \l    PRODI  I    I  ' 

Bespoked  Tail<  rs  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  b>  that  special  professional 

Whore  eonl'idenee  in  quality  and  price  1--  a  must  and  where 
the  minimum  order  value  is  ONI 

Contact : 

Karol  I'a/ik.  Director,  on  01296  ''MI4:. 
Mandevillc  Medicines,  fhc  Specialists  in  Specials. 


ZT5 


Free  entries  in  'Business 
Link'  ( maximum  ' 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist  No 
trade  advertisements 
w  ill  be  permittc 1 
Adverts  must  hi 
submitted  on  tli 
coupon  (  right 1 .  1 
must  be  proper!; 
completed,  and  1 
an  expiry  date  1 
products  v  > 
at  tlie  discrete 
Publishers  an 
on  the  space 
Pharmacists  • 
advertise  inc. 
sale  where  tli 
is  discontinui 
short  supph 
must  be  unop 
in  original  pa 


Mashco  Tfc 

tO\  National  Distributors  of  Photo  &  Electrical  Products 

BRnUfl  fcj 

ENERGY  CELLS 


BRACT1PR0M 

Braun  energy  cells 
-  pack  ol  40 

SRP  2  19 

IP  41.03 
Net  Price  40.00 


AS  LOW  AS 

0.90  PENCE 


PER  CELL 


Teh  020  $204  2224  Fm  020  9204  0224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  IBU 
Small:  wtquiriei@moshcopic.com 


VETERINARY  SERVICES 


-7^ 


VETCHEM 


Promotinq  Animal  Health  through  Pharmacy 

/  /  FAS'.  II  IAS!  Ill  AS!  II  IAS!  I  I. HAS!  I  I  HAS! 
It'<  that  time  of  year!  Don't  forget  to  order  - 
Minimum  Carriage  Paid  Order  £50 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road.  Heanor.  Derbyshire  DE75  7DT 

Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No.  100  0738  36 


In:  Business  1  ink.  (  111  Mlsr  &  DRUGGIST,  Sovereign  House, 
Sovereign  \\.t\.  ronbridgc,  Kent  TN9  1  K\\ . 

PI  I  \s|  (  O.MP1  1  I  I  IN  BLCX  K  CAPITALS 


t  irst  names 


ihich 

ncludc 

prance  is 
of  the 
icponds 
ailable. 

lid  only 
nes  for 
■  loduct 

r  in 

Iicines 
ed  and 
aging. 


Address    
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Calling  all  budding 
journalists... 

How  about  encouraging  that  enthusiastic  pharmacy  undergraduate  you  know 
to  come  and  spend  four  fun-filled  weeks  working  with  the  happy  team  at 
C&D  this  summer?  We  can't  promise  sun,  sea,  sand  and  sangria,  but  we  might 
manage  rain,  river  mud  and  the  odd  pint,  if  they  're  lucky. The  successful 
applicant  will  work  on  all  sections  of  the  magazine  and  will  help  write  the 
news,  research  forward  features  and  be  sent  to  press  events  -  while  we  all  sit 
back  with  our  feet  up,  of  course.  Start  dates  are  flexible(ish)  and  there's  even 
a  salary  on  offer. 

This  fantastic  opportunity  will  give  the  student  an  opportunity  to  gain  a 
broader  view  of  the  world  of  pharmacy,  help  to  reinforce  some  aspects  of 
their  studies,  and  raise  awareness  of  alternative  career  paths  available  to 
pharmacy  graduates.  News  editor,  Charles  Gladwin,  will  be  delighted  to 
receive  CVs  and  a  200  word  statement  as  soon  as  possible  saying  why  they 
think  they  will  be  the  most  suitable  candidate.These  should  be  sent  to  the 
Tonbridge  address  at  the  front  of  the  magazine  or  by  e-mail  to 
chemdriig@ubminternatioiial.com 

Cambridge  Counterpart  winner 


Kerry  Collins  from  the  National  Co-operative  Chemists' 
branch  in  Shard  End,  Birmingham,  is  the  winner  of  the 
Cambridge  Counterpart's  March  draw.Whitehall  territory 
manager  Eddie  Mitchell  presc  nts  the  champagne  prize  to 
Kerry,  left  and  supervising  pharmacist,  Kami  a  Mall.  We'd 
recommend  thai  Kerry  saves  the  bubbly  until  she's 
finished  ice-skating,  just  one  of  her  hobbies. 

When  in  Rome. . .  support  Wales 

The  outcome  of  UniChem's  Rugby  ^ytfgSjfe  **r 

Fantasy  League  competition,  run  in  1  >£.•""  * 

conjunction  with  C&D,  was  that  a  "~-  £y  "'aSiwI 

pharmacist  from  Cheshire  ended  up 
in  Rome  supporting  the  Welsh  rugby 
team.  David  Bowen,  owner  of  Walter 
Lord  pharmacy  in  Bollington, 
Macclesfield,  claimed  the  top  prize 
and  jetted  off  to  Rome  to  see  Italy 
play  their  last  game  in  the  Six 
Nations  championship  against  Wales, 
his  original  home  team. 

"It  was  a  fantastic  weekend.  It  was 
great  to  see  my  home  team  win  - 
even  though  1  know  I  should 
technically  have  been  supporting 

"  Italians  in  their  UniChem  shii  s."  David  Hav>  en  at  t'te  match 


APPOINTMENTS 


Mark  Bird  is  the  new  national  sales  manager  for  Arkopharma  UK.  His  15  years  of 
experience  in  the  industry  has  included  management  roles  at  Crookes 
Healthcare  and,  most  recently,  GR  Lanes. 

Photo-Me  has  appointed  Donald  Skelton  to  the  new  position  of  After  Sales 
manager. 

Mercy  Jeyasingham  will  be  a  non-executive  board  member  to  the  National 
Institute  for  Clinical  Excellence  for  the  next  four  years.  She  is  a  patient  advocate 
with  over  15  years  experience  working  in  health  and  social  care. 

Gorillas  in  our  midst 

Pharmacists  may  not  be  surprised  to 
hear  that  a  22  year-old  regularly  takes 
Fybogel  for  her  constipation,  until  they 
learn  that  she  is  Kaja,  a  gorilla  at 
Chessington  World  of  Adventures. 

Vets  have  advised  that  Kaja  takes 
Fybogel  three  times  a  day  to  alleviate 
her  symptoms,  a  side  effect  of 
abdominal  surgery  earlier  this  year. 

Head  keeper  at  Chessington,  Chris 
Anscombe,  says  Kaja  is  likely  to  remain 
on  Fybogel  for  the  foreseeable  future 
and  looks  forward  to  her  special'  drink. 
"She  loves  taking  her  Fybogel  and,  as  the 
lead  female  gorilla  in  the  group,  is 
pleased  to  be  receiving  something  that  the  others  do  not  get."  Reckitt  Benckiser 
has  also  supplied  a  Fybogel'  branded  tyre  for  Kaja  and  the  rest  of  the  gorillas  to 
enjoy  -  unlikely  to  be  supplied  through  pharmacies. 

Moss  employees  reach  for  the  sky 


Eleven  lucky  Moss  employees  each  won  a  pair  of  tickets  for 
a  trip  on  the  London  Eye,  following  a  charity  raffle 
organised  by  the  company  in  aid  of  the  Indian  Earthquake 
Appeal.  A  total  of  £5,000  was  raised  to  help  survivors  in  the 
devastated  region. 

Sponsored  walk  in  aid  of  Indian  earthquake 

Locum  pharmacist  Y  S  Bhupal  is  hoping  to  raise  ±1,000  for  Seva  International's 
Gujerat  Earthquake  appeal  by  doing  a  sponsored  walk.  On  Sunday  May  20  he 
will  be  walking  from  Tooting.  South  London,  to  Southall  in  Middlesex,  about  18 
miles,  and  is  'nviting  others  lo  join  him  or  sponsor  him. 

The  mone  •:  raised  will  go  towards  re-housing  people  left  homeless  by  the 
recent  earthquake.  Mr  Bhupal  can  be  contacted  on  07957  888173  or  by  e-mail: 
yashbhupal@blueyonder.(  a.  uk 


ii  •    served.  No  part  of  this  publication  may  be  rpn  duccd  or  transmitted  in  any  form  or  by  any  moans,  electronic  or  met  lanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
,  i  xpress  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &Dr.iggMari  subject  to  reproduction  in  information  storag  snd  retrieval  systems.  United  Business  Media  International  Ltd  may  pass 
i  .     icadei  addresses  lo  other  relevant  suppliers.  II  you  do  not  wish  to  receive  sales  information  from  other  companies  plea;,e  write  to  Ben  ■  artin  at  United  Business  Media  International  Ltd.  Origination  by  Martin 
Powcrscroft  Road,  Sidcup,  Kent.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road  Ashford  TN2t  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  _'  715/16S 
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Setters 

Antacid 


FRESH 
PEPPERMINT 


Antacid 


SEES'*"' 


New  window  packs  mean  customers  can  see  the  handy  roll  packs  inside 

Research  shows  Setlers' portability  is  a  prime  reason  for  purchase  (50%  of  consumers  prefer  roll  packs') 
This  Summer,  Setlers  will  be  supported  by  a  national  press  and  TV  campaign 

Setlers  Peppermint  and  Spearmint  are  available  in  36  and  96  packs  plus  Setlers  Wind-eze  in  tablets  and 
gel-caps  -  make  sure  you  stock  the  whole  range 

Settle  it  with  Setlers 


Stafford-Miller;  Data  on  file,  2000.  Presentation:  Chewoble  tablets  containing 
Icium  carbonate  Ph.  Eur.  500mg  ovailab1  n  peppermint  a"d  spearmint  flavours. 
ses:  Relief  from  indigestion  and  hearibur-  Dosage  and  administration:  Adults, 
ildren  over  12  years  and  the  elderly:  Suck  c  :iew  one  or  two  tablets  as  required,  up 
a  maximum  of  16  tablets  a  day.  Children  a:  i  6-1 2  years:  Suck  or  chew  one  tablet, 
)  to  o  maximum  of  four  tablets  a  day.  Not  o  be  given  to  children  under  six  years, 
□ntra-indications,  warnings  etc:  Patients  o  i  low  phosphate  diets,  cardiac  glycosides 


calcium  carbona* 

or  with  impaired  renal  function  should  r  take  Setiers  Antood  Toblets.  Antacids  of 
this  type  ore  known  to  decreose  the  absc  Dtion  of  concomitantly  odmmistered  drugs 
If  symptoms  persist  consult  your  doctor  Undesirable  effects:  May  couse  constipation 
Legal  category:  GSL  Cost  (inclusive  of  VAT):  £0  85  12  s  .  £1.65  (36s),  £2  95  96  s 
Product  licence  number:  Peppermint  flavour:  0036/0075.  Spearmint  flavour 
0036,0076.  Product  licence  holder:  Stan'ord-Miller  Ltd.,  Welwyn  Garden  City.  Hens 
AL7  3SR  Date  of  preparation:  November  "998  DO4310 
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Norton  Advantage  is  the  easiest  way  to  clarify 
the  complex  and  time-consuming  chore  of  sourcing 
generics  -  and  in  the  process  it  could  save  you 
precious  time. 

You're  guaranteed  a  great  deal  with  none  of  the 
hassle  of  dealing  with  numerous  individual  suppliers. 
Norton  Advantage  still  offers  twice  daily  deliveries. 
In  addition  to  that  it  now  offers  lower  invoice  prices 
and  a  simplified  bonus  structure.  With  instant  online 
access  to  your  Advantage  account,  you  can  now 
maximise  your  bonus. 


With  efficiency  gains  as  clear  cut  as  these, 
it's  no  wonder  more  and  more  pharmacists 
are  taking  the  Norton  Advantage. 


To  join  them,  call  free  on 

0800  697  311  or  visit 
www.nortonadvantage.com 
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